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GENTLEMEN,—I feel self-convicted of audacity and almost 
of folly in encountering in a single clinical lecture a subject 
so vast, so difficult, and so little known. In your practice 
in this department scientific attainments will not be of so 
much avail as in others. It is kindness of heart, wisdom, 
and firmness that are the specially useful talents. No 
doubt these qualities are in all circumstances valuable in 
practice as well as for their own sakes, but their application 
is at least less direct in the treatment of a uterine catarrh 
or in an ovariotomy than in the management of a hysterical 
or of a neurasthenic patient. They are not to be taught or 
learned in a lecture room, but it is my duty to point out their 
supreme importance in this great department of practice. 
If your patient thinks you are not sympathetic, she soon 
becomes alienated from you; if you are not wise.in your 
proceedings and resolute in adhering to them, you will 
probably do harm rather than good. 

Hysteria has alliance with insanity: it perverts the 
patient's judgment. It is ill-defined, and for this and other 
reasons patients dislike such affections in a sense in which 
they do not dislike many other tangible, easily intelligible 
diseases. Ifa patient is hysterical, and is told that she is 
hysterical by one physician, while another does not tell her 
this, but that she has some slight displacement of the womb, 
be sure she will prefer the latter. Yet the one is wise, and 
the other perhaps more than foolish. In practice you have 
firmly, yet without the appearance of sternness, to do your 
duty with simplicity, and at the same time maintain the 
confidence of your patient. Firmness and simplicity are 
the surest means of preserving your patient’s confidence ; but 
know and remember this, that in the class of cases now 
under consideration you ‘will certainly lose your patient 
occasionally if you do your duty, and such loss is to be met 
quietly and even with joy. It is easy, and unfortunatel 
common, to educate a patient into hysterical disease wih 
its attendant misery to herself and her family, and very 
difficult to educate out of it; and the process of cure is to a 
great extent one of education. Consider the wisdom and 
tact required in a new and untried physician to successfully 
educate a patient out of injurious notions instilled by an 
old and respected friend and physician. Some vaunted and 
successful modes of so-called cure are in themselves of no 
power directly, but are efficient by eradicating from the 
patient’s mind former bad medical education. A patient 
with an endless string of complaints may be quickly cured 
by a pessary for a displacement which does not exist, or by 
a dose of electricity, or by the last new fad, or by bein 
forced or shamed into good habits. Do not cutthentsed 
to cure patients in such ways. Be kind, wise, and firm; 
be direct and simple. This is the best because the most 
successful plan. It involves no untruth, no feint; it 
prevents and cures tens for the units cured by roundabout 
proceedings. 

A story may impress this lesson. More than a year ago 
a patient came to me with aphonia. She had had it more 
than once previously, she said, and it had been difficult to 
eure. Electrical shocks had been used. I said it would 
soon go away, and refused any kind of treatment. More 
than once I had letters of lamentation at the persisting 
aphonia. Then she went to Brighton to reside with her 
relatives, who — her to press for treatment, which 
I again declined. Then a consultation was insisted on with 
a specialist. To this I yielded. The specialist found no 
disease, and suggested electrical treatment after a fortuight 
of further waiting. At the end of a fortnight I was agai 
appealed to, and adhered to my ~— plan—no treat- 
— — or other. She went to Brighton not 


well pleased. In a day or two she wrote to me that her 
voice was now as as ever, and it remains so. She will 
not again have aphonia—as long, at least, as she continues 
to be under my care. 

The name “hysteria” is much and often objected to, 
because the Greek root of it is ‘‘the womb.” But it is not 
in anyone’s power to make the profession give up its use or 
adopt another. Nor is it desirable that change should be 
made, otherwise than as the result of scientific progress. 
Many terms remain, not cavilled at, whose original meaning 
is lost or forgotten. Time has clothed them with a new 
meaning; and so it is with hysteria. I shall not even 
attempt to define hysteria. Old authors defined it and 
described it, and they made a horrid and amusing mess of 
it. The womb was represented as almost a distinct being, 
having imperium in imperio, travelling through the body or 
sending out spirits to various parts, creating disturbance 
wherever it or they went. Now it is well known that 
hysteria is essentially not a womb disease—not truly 
hysteria. It may occur before the womb is potent, and 

ter its potency is past; and it occurs in men. But it may 
be said to have alliance with the womb, or with the genera- 
tive organs generally, because it is far more common and 
more severe in women than in men, and it prevails 
chiefly during the period of activity of the genital 
system of organs. It is a gynecological disease in this 
sense, that it especially attaches itself to the generative 
system, because the genital system, more than any other, 
exerts emotional power over the individual, power also in 
morals, power in social questions. In these respects the 
stomach, or even the heart, have comparatively little 
influence. Though the womb cannot travel through the 
body and produce diseases, yet in the hysterical state any 

t of the body may be affected, and many diseases may 
SS cabanas more or less imperfectly ; or novel combinations 
of symptoms may arise. hen the word ‘‘mimic” is used, 
it does not always imply conscious imitation by the patient, 
nor does it always imply close resemblance to the disease 
imitated. Sometimes the so-called mimicry is very imper- 
fect; sometimes so complete as to mislead, for a time, the 
most experienced and careful observer. 

There is, as I have said, alliance between hysteria and 
insanity ; and in most cases you can find a morbid desire of 
attention and sympathy—a kind of selfishness. Many cases 
are indeed fully explained by this, but there are also many 
where it is difficult to trace it. On the one hand, you have 
women whose hysterics are never seen except in a suitable 

resence and on suitable occasions; on the other, you 
om many cases where the women do not doubt the reality, 
as it is called, of their complaints. Before the days of 
anesthetics, cases occurred where women attested the sin- 
cerity of their convictions by enduring the agonies of a great 
amputation for mere hysterical disease. Cases of the former 
kind are often pam and often unjustly, as ‘ humbug.” 
Cases of the latter kind are often classed, and often erro- 
neously, as “real.” The former class is often cured by whole- 
some neglect—always saqrereted by indiscreet attention 
or sympathy. It is this class which has brought the name 
‘*hysteria” into disrepute, so that it is extensively regarded 
as a sneer or an insult to label a woman with it. But the 
name is still very useful, and I think its use may be with 
advantage rehabilitated. Much evil has, indeed, arisen 
from giving it up, the result being to conceal an important 
character of disease, invaluable in guiding the practitioner. 
For example, the common hysterical retention of urine has 
been often treated as if it were “‘real,” not ‘‘ hysterical”; 
and, unfortunately, this is now done under the «gis of a 
great author. 

Here let me refer to recent observations and operative 
experiments which may seem to you to traverse the views I 
have been inculeating. Certainly they are founded on the 
belief that the genital system, especially the ovaries, are 
sometimes the seat or origin of epilepsy and some of its 
hysterical modifications. Otphorectomy has been often 

rformed for the cure of so-called ovarian epilepsy—epi- 
epsy connected with the menstrual function. Some forms 
of epilepsy and hysterical convulsions and hystero-epilepsy 
are not pathologically remote from one another. Now, 
that epilepsy may own an ovarian origin no one will deny. 
But the cases operated on do as yet offer no support to the 
view. The epilepsy has not been subdued as was expected ; 
and I believe this kind of operative treatment is given up. 
Only two days ago we had in “ Martha” a case in which 
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obphorectomy for epilepsy had been performed in vain. 
The operation was by a surgeon eminent in the department; 
yet it is not a good test case, for menstruation is regular 
now, years after the ovaries were, a3 it is believed, taken 
out. Again, curious hysterical convulsions or tetanic pheno- 
mena—hystero-epilepsy—have been declared to be governed 
by pressure on the ovary by the practitioner’s hand applied 
over it, the phenomena disappearing when the pressure 
is exerted vigorously, and recurring when it is taken 
off, much as water from the tap is stopped or flows as 

ou turn the cock this way or that. These observations 

merely mention. They are so unsatisfactory and so badly 
controlled as to be worthless. Directions are given to find 
the ovary by the intersection of lines on the abdomen; they 
also are worthless. Pressure over the supposed position of 
the ovary is made wiile the pF send muscles are in 
tetanus, and such pressure is worthless. The observations 
are, indeed, poor exhibitions of the power of a clever doctor 
to educate a woman intoa hysterical ** humbug.” 

But though the particular observations and experiments, 
of which I ats been speaking, have given us little instrue- 
tion, the restless work of many neurologists has not been 
without result. The observed grouping of symptoms and 
consequent ranging of affections into categories is a sure 
step to farther progress. Already we seem to have reached 
a great clinical distinction between hysteria and neur- 
asthenia; and we have also made out the anorexia nervosa 
of Gull—an interesting malady, and rare, at least in its 
degree. 

he meaning of this recently introduced term, neurasthe- 
nia, lies on the surface: its exact definition is a difficult 
matter. It is a common and therefore an important 
disease, and it is ef great practical or clinical interest to 
distinguish it from hysteria. I have said that its definition 
is a difficult matter, and this arises greatly from the fact 
that it is used indiscriminately, or has been so used that it 
is only gradually crystallising into any kind of definition. 
It has been and is much used as an alternative word for 
hysteria, to avoid using that often offensive term. But 
hysteria maintains its place, and neurasthenia has to find— 
or has found—its own. Confusion often arises from the 
two conditions being combined. A woman may exhibit no 
hysterical symptoms until she has become neurasthenic. 
er neurasthenia cured, the hysteria disappears. To see 
clearly the distinction between the two diseases, you must 
take characteristic uncomplicated examples of each. Hys- 
teria may affect strong, robust, vigorous women, with no 
other functional disorder. It would bea contradiction in 
terms to say this of neurasthenia. A neurasthenic may be 
fat and healthy-looking, and have no other functional dis- 
order ; but generally such patients lose flesh, are sallow or 
look unhealthy, and they often suffer from distinct forms of 
indigestion and from constipation. A hysterical woman 
often shows great power and capacity of both mind and 
A neurasthenic has lost elasticity and power, or 
endurance, both of mind and body; the nerves are weak. 
Above all, a hysterical woman is selfish—she wants atten- 
tion and sympathy; while in a neurasthenic no such 
special demand for sympathy is made. The hysterical are 
found chiefly, though not exclusively, among the pampered, 
the lazy, the unemployed. The neurasthenic are found 
chiefly among the intellectually overworked, and the 
worried or morally overworked. 

Considering these differences between hysteria and neur- 
asthenia, you need not to be told the great difference of 
treatment. In hysteria drugs are of little avail directly; 
often injurious, misleading the patient as to the nature and 
management of her case. Valerian, assafeetida, musk, 
castor, and other stinking things may have some mysterious 
potency, and so may the so-called nervine tonies. But your 
reliance is to be placed mainly and often exclusively on 
maintenance by regimen of health of mind and body. 
is chiefly by moral influence that hysteria is to be cured ; 
and the first. place in moral management is held by the 
discreet use or disuse of attention and sympathy. Neur- 
asthenia is to be managed in a different way, and amon 
remedies the first place is held by rest, especially rest o' 
mind ; then come change of air and scene, and the remedies 
demanded by any special disorder of health. 

Before concluding, let us return to consider for a few 
minutes the anorexia nervosa which I have already men- 
tioned. What is it? To answer this question, let us take 
bad or characteristic cases; for less marked examples, 
though more common, are not suited for helping to form a 


picture of it. A good example is one of the most ghastly 
spectacles you will meet with in practice, but the sadness 
of the picture is relieved by the fact that they all recover, 
and recover completely. daresay the disease occurs in 
men, but I am not aware of a case. The patient loses 
appetite and becomes emaciated. The catamenia cease, 
and, if the woman is married, fecundity is arrested. The 
bowels are very constipated, the stools dry and hard. There 
is no increase of desire for attention and sympathy ; on the 
contrary, the patient is rather inclined to reserve and 
seclusion. The patient makes little or no complaint; it is 
her friends that complain for her. There is no noticed 
weakening of mind. There is great desire for exercise, 
especially walking exercise; the patient has a degree of 
Jfestinatio, and does not get tired, does not want to rest. 
Here you recognise a disease quite different from hysteria 
and neurasthenia. 

The best example which I know of occurred in the grand- 
daughter of a great physician, whose perplexity was 
heightened by sympathy and the utter novelty of the case. 
The patient was generally healthy, even robust. She had 

n for some years married, and had borne a child. The 
date of the commencement and of the termination of her 
illness cannot be given; both were so gradual. ‘The disease 
lasted for about three years. During all the time there was 
amenorrhea and very obstinate constipation. The patient 
looked like the corpse of one dead from starvation. The 
skin was cold, sallow, and without lustre; the eyes healthy, 
sunken, and with a dark surrounding areola; the tongue 
clean; the pulse very slow, and only perceptible at the 
wrist; the breathing slow and very shallow; the urine 
healthy. The emaciation was not removal of adipose tissue 
merely, but also of muscle; for example, it is scarcely an 
exaggeration to say there was no gastrocnemius. She 
forced herself to take a fair amount of nourishing food, but 
always would prefer to abstain. She had great desire for 
walking and great sustained power of doing it, and she 
walked very quickly, not at her usual pace. She preferred 
greatly walking to driving with her grandfather, who 
naturally had difficulty in consenting to allow her to walk 
so much as she did, seeing the shrunken atrophied state of 
the thighs and legs. Drugs were used in vain. She was 
urged to eat anddrink. She was anointed and rubbed with 
oil. She was pressed to lead an inactive life. In course of 
time her health was in all respects restored—gradually. 
She began again to bear children, and is now a healthy, 
plump woman. 


ABSTRACT OF THE 
Oration 


CLINICAL USES OF RARE DISEASES. 


Delivered at the Medical Society of London, 
May 6th, 1889, 


By JONATHAN HUTCHINSON, F-.R.S., LL.D., 


CONSULTING SURGEON TO THE LONDON HOSPITAL, AND TO 
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Mr. PRESIDENT AND GENTLEMEN,—In addressing the 
Medical Society of London, it is not necessary to say any- 
thing as to the importance of the cultivation of a clinical 
knowledge of disease. It was for that very object that the 
Society was long ago instituted, and in the pursuit of which 
it still holds on its prosperous career. My object on the 
present occasion is not to speak of the value of clinical 
research in general, but ask attention to its paramount 
importance in one special direction. I refer to the careful 
and systematic study of rare maladies. Amongst the 
almost infinitely varied derangements of structure and 
function which make up the total of human maladies, we 
have some which are constantly before us, and others so 
infrequent that a man may live through a long professional 
life and scarcely see a single example of them. All will 
admit that the first must be studied as a matter of duty by 


every conscientious practitioner; but respecting the latter 
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there is a widely spread and very natural feeling that it does 
not matter much whether we understand them or not. It 
is against this form of apathy that I wish to protest, and I 
am not without hope of making it clear that these rarities 
are often the most instructive; that they stand in close 
relation with the common ; and that it is the duty of all, so 
far as possible, to understand them, and to try also to further 
the knowledge of them. 

The more we reflect upon the matter the more clearly 
we shall see that the rare is often of the utmost value as 
illustrative of the common. We have no isolated maladies ; 

diseases are the product of pathogenetic influences, pre- 
senting us ultimately with results which are in reality 
closely allied, though differing widely in appearance. The 
diseases which present the most apparent peculiarity are 
often, if correctly understood, the most definite examples 
of evolution under ordinary laws. A large number of dis- 
eases ranked as rare are simply exaggerated or overgrown 
examples of those which are common, presenting nothing 
really novel, but showing us rather everything strongly 
marked, thus striking the imagination more, and impressing 
the lesson far better than their congeners, whose features 
are less definite. In Graves’ disease, for instance, the 
starting eyes, the throbbing carotids, the tull neck, the 
irritable heart, and the general failure of strength present a 

up of features which it is impossible to overlook ; but 
) sage th such fully developed case there are twenty in which 
the condition is only threatened, there being no law under 
which it necessarily acquires its full characteristics, it being 
only a name given to extreme examples of a certain dis- 
turbance of vaso-motor function, of which minor instances 
are of every-day occurrence. Female patients especially are 
apt to fail for a time in health, showing irritability of 
circulation in head and neck, such as want of control of 
temper, proneness to flush &c., and then to recover com- 
pletely, and I submit that there is no improbability what- 
ever in the suggestion that they belong to the family group 
of undeveloped exophthalmic goitre, and in this case the 
common helps the rare as offering illustrations of treatment, 
for — prolonged change of climate is probably the only 
specific. 

PWhat has just been said as to Graves’ disease probably 
applies with at least equal force to the malady known as 
myxedema. Not that the two are in any way allied. The 
one is a functional nerve disorder, attended in extreme 
examples by very distressing developments, but which 
always, if the patient’s life is prolonged, passes off in time; 
the other is a slowly insidious change in structure, pervading 
almost all parts, and leading, without any tendency to 
spontaneous amelioration, to gradual abolition of all the 
higher endowments of humanity, and ultimately under- 
mining even the processes essential to the continuance of 
life. They are examples of diseases very different in kind, 
but each may probably be taken as a good type of its 

up. I expect that it will be admitted, even more 
readily than in the case of Graves’ disease, that the domain 
of myxeedema is not well defined. For one case that is 
well marked there are twenty that are not so. So common, 
indeed, are some of its features—the flabby, thickened 
skin, the featureless face, the general obtunding of in- 
tellect—that we might be tempted to suspect that it is only 
one of the ordinary forms of premature senility to which a 
large proportion of women are liable. 

If it be true that many of the diseases accounted rare are 
simply exaggerated specimens of what is common, it is also 
true of others that they reveal individual idiosyncrasies of 
exaggerated intensity. The malady known as xeroderma 
pigmentosum is a noteworthy instance of this. The affected 
children are born with skins apparently healthy, but in afew 
years freckles develop on exposed parts in a most unusual 
degree, and these may coalesce, inflame, ulcerate, destroy the 
features, produce neoplasms, and even pass into epithelial 
cancer. But we have in this disease no pathological novelty 
whatever; it is simply an exaggeration of what is common, 
receiving its final intensification under those laws of heredity 
which evoke family diseases. We may assert that all ex- 
amples of unusual freckling, indeed perhaps all freckling 
whatever, denotes a minor form of Kaposi’s disease. 

It _is perhaps not possible to find a better illustration of 
the doctrine of exaggeration as explanatory of rare diseases 
than is afforded by the phenomena of what is known as 
Reynaud’s disease. Everyone who gets a dead finger from 


“putting his hands too long in cold water, or a blue nose from 
exposure to a wintry wind, illustrates in those occurrences 


all that is essential to the malady in question. The con- 
ditions, which were at first functional and transitory only, 
may gradually pe structure changes; and the case, 
which was simply asphyxia of the extremities at first, may 
slide on into one of diffuse sclerosis of the skin. The various 
links in the chain, the steps which connect that which is 
very common with that which is very rare, are here well 
displayed for our instruction. It is very interesting to note 
how the study of one rare disease nae us to the under- 
standing of another—how Raynaud's phenomena explain a 
part of what we see in scleroderma—how Kocher’s discovery 
of the consequences of removal of the thyroid helped us to 
understand myxedema. 

As illustration of what we may sometimes learn in 
reference to anatomical and physiological laws from the 
careful observation of rare cases, I have met with three 
examples which demonstrated the position of the spinal 
centre for the act of copulation. It is higher than, and 
distinct from, that which supplies muscular force to the 
sphincters and regulates micturition and defecation. Phy- 
siologists agree in this, and one or two other cases similar 
to my own are on record. It is not necessary to set such 
observations in any position of rivalry with the gains 
resulting from direct experiment on living animals. Both 
are useful, and it is desirable to collate side by side the 
results obtained by both, although, however, we must 
always indicate in the clearest possible terms our right as 
scientific men to avail ourselves of direct experiment on 
animals when needful. 

The remarkable affection recently named “ dry mouth,” 
or xerostoma, is another example of the illustration by a 
rare disease of physiological law; it is only another instance 
of a rarity constituted chiefly by exaggeration, for it repeats 
in all details the state of temporary dryness of mouth 
induced by emotion, with the difference that it is more 
pronounced and of indefinite duration. 

Another most valuable proof of the rare as illustrating 
the common I found in the case of a man who, after an 
ordinary operation for heemorrhoids, had immediate, com.~ 

lete, and permanent paralysis of his anus and urethra, 

isturbance of innervation is of course common after. 
various operations on this region, but we lack close observa- 
tion of the precise phenomena. A certain influence brought 
to bear on the spinal centre in my case produced simul. 
taneous and permanent paralysis of the rectum and bladder 
centres, and my belief, from certain observations in other 
cases, is that similar disabilities in less degree occur in all 
cases of retention after operations. 

It is not an unimportant assertion to be made in reference 
to some diseases that there are absolutely none which are 
unique. However strange and bizarre may be the phenomena 
which are united in any individual case, we have but to 
wait long enough, and look about us with proper care, and 
we are sure to find their exact parallel. In this fact, and it 
is one which I could illustrate in many directions, we have 
proof that ordinary laws, if we could interpret them, 
underlie all that we recognise by the name of disease, how- 
ever exceptional. Nothing results from chance; there is 
nothing but what we must expect concerning it—that when 
like factors of causation come into play a precisely similar 
result will ensue. I have during the last few years been 
much interested in a form of epithelial cancer of the face, 
to which I have ventured to give the name “‘crateriform 
ulcer”; and still more recently in the conjunction of what. 
may be called the black freckles of the aged with cancer. 
Iam enabled to relate two instances of this association, 
which could scarcely be a mere coincidence; I believe, 
indeed, that they illustrate, in the first place, the general law 
that in the aged process all local disturbances of nutrition 
have a tendency to slide on into cancerous action ; and, next, 
another law, as regards malignancy, that its precise form 
may change with the precise tissue attacked. Just as we 
not infrequently see pigmented moles finally attacked by 
melanosis, so in this instance do we see common freckles 
attacked by changes closely allied to that condition and in- 
ducing change in other structures of the ad om skin, and 
bringing about the growth of a cancer which does not begin 
in the rete, is destitute of pigment, and is of an epithelial: 
structure. 

In connexion with these extremely rare examples of 
malignant development in senile structures, and of the. 
gradual transformation of innocent hypertrophies into 
malignant ones, I must not omit to say a few words as, 
to another malady, which has been istened by the 
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unwieldy name of ‘‘ granuloma fungoides.” The skin is first 
attacked by inflammatory thickening, and then gradually 
arge fungating growths develop, which are in all clinical 
features malignant, and which cause the patient’s death. 
They are neither epithelial nor sarcomatous, but appear to 
constitute connecting links, as it were, between inflam- 
matory disorders and those of truly malignant character. 
Some of them may possibly have derived their peculiarity in 
the first instance from individual idiosyncrasy as regards 


rugs. 

All that has been said as to granuloma fungoides applies 
with at least equal force to such maladies as pityriasis, 
lichen scrofulorum, lichen ruber, lichen planus, morphea, 
and a whole host of others, the names of which, I fear, carry 
to the majority of professional observers but littledefiniteness 
of meaning, but which are to the instructed dermatologist full 
of reality and abounding in clinical importance. If I prefer 
to mention affections of the skin as examples, it is simply 
because they being, on the outside of the body, admit more 
easily than others of investigation and accurate description 
by word and pencil. 

A few words may perhaps be permitted me in reference to 
the discovery, separation, and naming of new diseases. As 
a rule, I fear it is the fact that we do not accept such dis- 
coveries with much gratitude. Take, for instance, the case 
of acromegaly. The majority, perhaps, did not welcome 
the addition of this name to our nosologies ; yet our annoy- 
ance at the mention of it and the discussion of the disease 
named ceases as soon as we realise the thing, aud we become 
filled with gratitude, which replaces the repulsion at first 
felt. Yet, without doubt, those who give new names have 
much to answer for if they doit injudiciously. The pedantry 
which has recently new-named many of the old masters in 
the National Gallery is most vexatious, and a similar love 
of needless and inconvenient change is at least equally 
reprehensible in medical matters. I submit, however, with- 


out the least flinching, that there is no avoiding the intro- 
duction of many new names into all departments of clinical 
observation ; for we must classify diseases in far greater 
detail than has yet been attempted, and with far greater 


accuracy. The confusion comes when different things are 
called by the same name. There is no objection for a time 
to use the name of a discoverer as a designation for the 
thing he has discovered ; it conveys no false impres- 
sions, and can be laid aside when further knowled 
enables a more definitely appropriate name to be applied. 
In order that the profession should be afforded the best 

ible means of identifying and distinguishing that which 
is named, all new observations should be promptly illus- 
trated in the most prominent possible manner by drawings, 
photographs, models, &c., accessible to all; and it is my 
private opinion that the new museum of the Royal College 
of Surgeons is the most appropriate place for such an exhi- 
bition, and its funds the appro riate means of cdefraying the 
expense. We want a clinical museum which should, as 
regards the various external phenomena of diseases, preserve 
in perpetuity the transitory, and bring that which is very 
rare within the range of common observation. 

In conclusion, Mr. President and Fellows of the Medical 
Society of London, my object in this address, which through 
your favour I have been appointed to deliver, has been to 
enforce the paramount value of what is rare and exceptional 
as illustrating general pathogenic laws. I have brought 
before you in brief review the facts which concern myxcedema, 
Raynaud's disease, scleroderma, granuloma fungoides, and 
a number of rare maladies and symptoms, which appear to 
afford in a definite manner an insight into the common. 
I have argued that none of these affections stand alone, 
but that all are rather the results of partnership in 
causation, for the understanding of which we have but 
to apply patiently the processes of pathological analysis. 
The zeal which we often witness for what may be called 
nominal diagnosis, the anxiety to place every case under 
some recogniséd name, leads sometimes to forgetfulness 
that the nature of the disease is of far more real importance 
than its naine, and that this may be recognised quite inde- 
pendently of the name in use, and possibly even better 
without it. Several of the rare diseases which I have 
mentioned illustrate in a striking manner the important 
doctrine that all inflammatory sootiaste are infective, much 
in the same way that the products of malignant growth are 
so; and, further, that the process of malignant new growth 
is, after all, nothing but a modification of that of chronic 
inflammation. We shall do well, in trying to study the 


lessons of rare diseases, to rid ourselves utterly of all notions 
of predestination. Such preconception will prove a hopeless 
encumbrance in the investigation, not perhaps of all, but of a 
large majority of the diseases in question. In the early stages 
of most maladies the ulterior development is by no means 
certain, but depends rather upon the as yet undetermined 
incidence of a variety of contributory causes. There exists 
no such entity as granuloma fungoides, or pemphigus vegi- 
tans, or myxedema. It is not the fact that the human y 
is ever taken possession of by some seed-like principle, 
destined in the future infallibly to evolve the phenomena 
which receive these names. Rather by these names we re- 
cognise the fully developed results of a complex chain of 
causes. The order of events which has in any given cases 
ended in the production of such a malady was one which 
might have failed at any point or might have been broken b 
art. The right study of rare diseases will, I feel assured, 
induce us for the most part to forego the search for entities, 
to disuse such terms as swi generis, and find pleasure in the 
discovery of laws of relationship rather than divergence. 
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I PROPOSE to limit myself to one section of the large 
subject which is suggested by the title given to this paper— 
namely, that of tubercular disease affecting more than one 
joint, and requiring operative treatment for its cure. Daily 
we see amongst vatients evidence of the tendency of 
tubercle to commence in many parts of the body, each 
separate centre liable to pass through the various degenera- 
tive processes which characterise the disease, extending 
locally, but not exhibiting any strongly marked tendency 
to affect the internal organs. Less commonly we find it 
choosing the synovial membrane of more than one joint as 
its original seat, or extending into joints from one or other 
of the bones which enter into their formation. Here, as in 
the manifestations of the disease in more superticial struc- 
tures, it is possible to obtain a cure of the disease by local 
treatment, which must, however, frequently be of severe 
character. During the last few years it has been my duty 
to treat several cases which illustrate this fact, and as the 
number of them will not permit of my entering into a useful 
account of them all, I have selected some examples in 
which the disease commenced primarily in the bone and 
only secondarily involved the joints. I take this opportunity 
of thanking the surgeons mentioned for their kindness in 
permitting me to take charge of the cases. 

The first case is one in which there was disease of the 
left femur, suppuration extending to the hip- and knee- 
joints, and disease of the left sterno-clavicular joint. Excision 
of the hip-joint, incision of the knee-joint, erasion of the 
sterno-clavicular joint, and Furneaux Jordan’s amputation 
at the hip were performed, and resulted in recovery. 

.. B——, a girl aged six years, was admitted under the 
care of Mr. Sydney Jones into the Alexandra ward of St. 
Thomas’s Hospital on Sept. 24th, 1887, and was discharged 
on Aug. 24th, 1888. The history of the case was that she 
had come home from school ten days before admission, 
limping, complained of pain in the knee then and for three 
or four days before the thigh began to swell. The family 
history was good. She had had measles five months before, 
and had not been “like herself” since. ache 

On admission, there was a large fluctuating swelling in 
the upper and anterior part of the left thigh, which was 
considerably enlarged. There appeared to be some thicken- 
ing of the femur. She complained of tenderness on pressure 
over this swelling, and of pain down the left thigh to the 
knee-joint. Both hip- and knee-joints appeared healthy. 
The temperature was raised to 100° at night. 

On Sept. 23rd Mr. S. Jones incised this abscess, and 


1 Read ata of the East Surrey Branch of the South-Eastern 
District at Croydon. 
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considerable quantity of pus was evacuated. The 
amount of discharge diminished, and for a few days the 
tient progressed satisfactorily; but on the evening of the 
th the temperature rose to 102°, and on the evening of 
the 27th it was 103°; on the morning of the 28th it was 
103°2°, and 103° in the evening. Mr. Sydney Jones re- 
quested me to take charge of the case, and I examined the 
tient under ether. Passing a bullet probe from the wound, 
at presented above and behind the hip-joint, and an incision 
made over it enabled me to pass a finger in and examine 
the neighbourhood of the hip. An abscess cavity was found 
extending below and to the inner side of the joint, but the 
oint appeared unaffected. Drainage-tubes were inserted. 
he temperature that night was 104°6°; next day it had 
fallen to 100°4°, and the pulse was 124. The pulse-rate 
diminished, but the temperature continued hectic in 
character, though the general condition of the patient had 
improved. On Oct. 8th she had starting pains at night 
in the hip, and there was pain when she was moved for the 
purpose of changing the dressings. 

The symptoms of acute mischief in the hip being well 
aarked, on Oct. 10th I removed the head of the femur. 
The incision already made above and behind the joint was 
utilised, being prolonged upwards and downwards to a 
sufficient extent. A fair-sized abscess cavity over the front 
of the joint was evacuated, and pus found in the hip-joint. 
The cartilage of the head was swollen and eroded in parts, the 
inner and anterior part of the neck of the bone being bared of 
periosteum, and rough ; the cartilage lining the acetabulum 
was flaky, but not completely separated. An abscess over 
the left sterno-clavicular joint was incised, and pus evacuated 
from the joint. There was granulation growth at the 
junction of the diaphysis and Met oo of the clavicle, with 
partial separation of the latter. Diseased tissue was further 
removed by scraping. Provision for drainage was made and 
iodoform dressings applied. There was a good deal of shock 
after the operation, and for some days the pulse was above 
140; the temperature became of slightly hectic character, 
at no time being above 101°4°, whilst often it did not 
exceed 99°. 

On Oct. 14th I made the following note: ‘‘The dressing 
has required frequent changing since the operation on account 
of saturation with urine. The wound looks healthy, but 
somewhat gaping, and the granulations pale ; the disch 
slight. She sleeps well; the bowels act naturally ; the 
tongue is moist, and the appetite very good. The general 
expression is relieved; the face is pale, but no longer 
anxious-looking, and it is less pinched. She is much more 
intelligent, but takes no interest in what on in the 
ward.” The tube was shortened. A double Thomas's splint 
with extension to the left leg was applied, as the thigh 
looked widened and rather adducted ; the bracketed long 
outside splint did not correct this deformity. 

The sterno-clavicular joint was firmly healed by Dec. Ist, 
and generally there appeared to be improvement, though 
the temperature continued slightly elevated at night. 

Early in February, 1888, a swelling of the Teft thigh 
appeared, and gradually increased; there was well-marked 
fluctuation. On the 11th this swelling was incised, and pus 
evacuated; the a was about an inch and a half above 
the knee-joint. A counter opening was made on the outer 
side of the thigh, as the cavity extended across the bone 
underneath the muscles. A drainage-tube was ed across 
the thigh. The hip was firmly fixed, but it was evident that 
the disease of the femur was extending down the shaft. 

On Feb. 22nd the thigh was again examined under an 
anesthetic. There was considerable thickening of bone in 
the middle third, and sinuses extended around it to the 
upper end, which was excavated and surrounded by some 
small sequestra, which were removed. The evening tem- 
perature had been higher for a day or two (102°). 

On March 5th suppuration was present in the knee-joint, 
and lateral incisions were made. The temperature had 
again been gv at night, but there was very littie to show 
that a joint of the importance of the knee been involved. 
As the extensive dressing required for the limb appeared to 
cause great pain and distress to the patient, she was placed 
under chloroform for the dressings. The discharge diminished 
in amount, though the thigh continued brawny, and the leg 
had become rather edematous. The left or diseased thigh 
measured 2}in. more than the right. A MacIntyre splint 
was substituted for the double Thomas's splint, as it gave 
more security to the knee. The child was very irritable, 
¢rying constantly. Her appetite continued very good. On 


April 2nd a mixture of two parts of boracic acid and one of 
iodoform was used to the wounds. 

It is unnecessary to continue a full account of the case. 
Although the general condition of the patient appeared to 
be fairly good, the temperature was of a mild hectic t 
There was no apparent improvement in the condition of the 
bone. From time to time in the thigh small abscesses 
required to be incised, or a partially healed sinus broke 
down and discharged, and it was evident even to the child’s 
relatives that nothing less than removal of the limb would 
be likely tosave her. After long withholding consent they 
at last gave in, and I amputated at the hip, by Furneaux 
Jordan’s method, on the morning of July 28th, scraping the 
stump free from granulations and employing antiseptics. 
The artery was compressed by the finger of an assistant and 
the limb bandaged as high as ible before the amputa- 
tion, to save any undue loss of blood. There was a rise of 
temperature to 101° in the evening of the 29th, but in a day 
or so it became normal, and with one or two exceptions 
continued normal until she left for a convalescent home on 
August 24th, the stump being er healed. The 
diaphysis of the femur throughout its whole length was 
more or less riddled by sinuses filled with granulation tissue, 
whilst surrounding and adherent to it was a very consider- 
able deposit of newly formed bone. 

During the progress of this case the lungs were examined 
at intervals and found normal, whilst frequent examination 
of the urine proved the absence of albuminuria. When it 
was evident that there was no chance of getting rid of the 
disease without removal of the femur, the question of 
excision of the shaft of that bone was considered, but it was 
thought inadvisable on account of the shock consequent 
on such an important and extensive operation, the hamor- 
rhage (which must have been very free), and the doubt 
which existed as to the sen ym powers of repair, enfeebled 
as they were by the prolonged and exhaustive suppuration, 
which had tried them severely. It was not certain either 
that all the disease could be eradicated in this way. It was 
with much regret that I decided to amputate; but that 
proceeding, in my opinion, saved the patient’s life, which 
must have been sacrificed had a more conservative surgery 
been continued. The condition of the femur, when examined 
after removal, proved the great extent of the disease and 
the hopelessness of efforts at repair. 

The following case is one in which the disease commenced 
in the tibia and extended to the knee-joint. Later, the left 
hip-joint and right ankle-joint became affected. Erasion 
of the knee and ankle was performed, and the 7! excised. 
The patient recovered. He was admitted under the care of 
Mr. Mackellar, who kindly gave me charge of his case. 

James M , aged eleven, was admitted into St. Thomas’s 
Hospital on March 11th, and was discharged on Dec. 18th, 
1887. The famiiy history was good. He had always been 
a healthy child, and never had any serious illness. About 
four weeks before admission the boy returned from school 
complaining of pain in the right knee. The mother was 
advised to bring him to the hospital, but preferred to keep 
him at home and poultice it. Ana broke over the 
inner side of the knee; this relieved him for a time, but the 
knee became bad again, and he was brought to the hospital. 
There had been no injury to the joint. 

On admission, the boy was e, thin, strumous, and 
timid-looking, complaining of pain in the right knee. This 
was swollen and puffy, but not discoloured. The swelling 
was most marked over the inner side, and extended to 
three inches below the joint, where there was a sinus, from 
which curdy pus could be squeezed on pressure over the 
tissues above. This sinus led into the tibia and upwards 
towards the knee-joint. ‘There was much pain on attempted 
movement, with undue lateral mobility; the tibia could 
almost be dislocated laterally. The knee was kept flexed, 
and the tibia rotated outwards; it was also displaced back- 
wards. Temperature 100°6°; pulse rapid. Tongue raw and 
red; lips dry. Internal organs healthy. No albuminuria. 
The sinus was dressed with iodoform, and the limb placed 
in a MacIntyre splint. : 

March lith. The right leg was examined, the sinus on 
the inner side being slit up towards the knee. There was a 
large cavity in the tibia, and suppuration extended into the 
knee, along the surface of the bone. There was much 
cheesy matter in the sinus, and on the inner side of the 
knee, where there was granulation wth. The wound 
was dressed with iodoform and pl inasplint. He was 
ordered a teaspoonful of cod-liver oil every morning. 
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15th.—Easier. Sleeps well, but complains of pain in the 
left knee; there is nothing, however, to account for this. 

30th.—The pain in the left knee has increased of late. 
The right knee was dressed on the 26th for the first time 
since the incision was made. There was not much discha: 
There is no increased swelling. For the last fortnight the 
boy has suffered from diarrhea of a very intractable 
character, accompanied by pain in the abdomen and a good 
deal of sweating at night. The tongue is red, with a decided 
dryness and glazing of surface in the morning. Various 
remedies were unsuccessfully tried, the attack ultimately 
yielding to the use of bismuth, bicarbonate of soda, and 
tincture of opium. 

May 25th.—The patient was violently sick last night, and 
had a good deal of diarrhea; this improved after the 
administration of ten minims of tincture of opium, and he 
slept well for the remainder of the night. The diarrhea 
lasted for nearly a week. About this time it was noticed 
that there was swelling of the left hip and left ankle; it 
was diflicult to say which commenced the earlier. The 
temperature continued of a mild hectic type, and there 
were none of the symptoms of pyzmia present. The 
symptoms were only slight, but in a few days fluctuation 
was detected in the front of the hip and around the ankle- 
joint. Accordingly, on June 4th ether was administered 
and an anterior incision made along the thigh (as recom- 
mended by Mr. R. W. Parker) about three inches and a 
half in length, and the front of the joint examined. 
The finger passed directly to the neck of the femur, 
which was bared, and behind a tough piece of capsule 
to the acetabulum. In addition to the presence of a 
loose piece of bone, some granulation tissue was felt. 
As it was not found possible to remove this through the 
anterior incision, another was made just behind the 
trochanter, and the loose fragment extracted with bone 
forceps. It was shaped like the third part of a hollow 
sphere, and was evidently the separated upper epiphysis of 
the femur. This cavity was scraped out, a drainage-tube 
introduced from front to back over the neck of the femur, 
and some stitches placed in the lower part of the anterior 
wound, the whole being dressed with iodoform under the 
spray. Incisions were made in the ankle both on the inner 
and outer sides, and drainage-tubes introduced. He was 
in a double Thomas’s splint (Croft's modification). 

n the evening the pulse was 160; by the 19th it had fallen 
to 132. On July 5th the discharge had much diminished, 
and the drainage-tube was withdrawn. Anterior opening 
of the hip left to close of itself. The knee was less swollen 
and painful. Later in July the ankle was scraped free from 
granulation growth with a sharp spoon introduced through 
the lateral incisions. 

Aug. 8th.—Knee-joint and tibia scraped through lateral 
incisions ; some carious bone was removed from the former, 
but the greater part of the joint was obliterated by fibrous 
adhesions. It was dressed on Aug. 11th, 17th, 31st, and on 
Sept. 22nd. 

Sept. 6th.— Hip quite healed. Massage was employed 
from the 15th until the 20th, but his skin was too tender to 
permit of its longer employment. 

Oct. 4th.—Wounds dressed. All are granulating at or 
above the level of the skin, and present florid, bright, healthy- 
looking granulations, with little discharge. No pain is 
caused by movement during the change of dressing (iodo- 
form and salicylic wool). Knee apparently fixed, as also 
ankle. There is some tenderness about the heel, but no 
disease. The tibia is edematous and somewhat tender. 
The boy is fat as regards the face, and in greatly improved 
condition. Takes food well. Tongue still very red, but 
more natural in appearance. 

10th.—Plaster-of-paris splint removed from the left leg, as 
the hip is quiet and without pain, permitting of flexion to a 
slight degree, with external rotation. 

Dec. 6th.—Granulations on the outer side of the knee, 
— third of the leg, and ankle touched with nitrate of 
silver. 

18th. —Plaster-of-paris applied to the right knee. All 
the wounds, excepting that over the tibia, are now healed. 

I saw the boy during the course of last year; he was 
then looking well. He came to see me, using crutches and 
walking partly on the left leg with a high boot. The hip 
on that side presented a very fair amount of movement 
and was quite painless. There was still a sinus over the right 
tibia, but his parents refused to have anything done for it. 
The way in which the left hip and right ankle became 


affected in this patient su ted pyzemia as a ible cause, 
but the dinate of the ‘ne w uh indicate the onset of 
pyzemia negatived this view. There was no rigor, no unusual 
rise of temperature; indeed, the temperature chart showed 
no change from a very mild hectic types there was no profuse 
sweating. Then, again, the state of the joints, the progress 
after operation, and the recovery of the patient without 
other symptoms of blood poisoning, confirm the opinion then 
held as to the causation. Pus frequently forms suddenly in 
joints during pyemia without having been preceded by pain 
or any other sign of mischief; but when the joint is ex- 
amined there is no erosion of cartilage or disease of the bone, 
certainly no separation of the epiphysis, as in the hip of this 
patient. This condition I have seen in three cases of tuber- 
cular nature for which I have operated, notably in the right 
hip of a boy for whom I successfully excised both joints, 
as also in other cases in which there was no question of 

yemia. It is possible that the severe attack of diarrhea 
ean which this patient suffered was of a septic nature; but 
there was no evidence of this. How far the pain complained 
of by the patient behind the left knee may have been an 
indication of disease in the hip I do not know; it had ceased 
long before the hip-joint showed signs of involvement. 

The cases which I have read illustrate the successful 
treatment of these joints. The one which I now bring 
forward shows a continuing disease ending in death, in spite 
of vigorous and prolonged treatment. 

Willie B——, aged twelve, was admitted under the care 
of Sir W. Mac Cormac on Aug. 16th, 1886, and died on 
May 4th, 1888. He was suffering from disease of the left 
hip-joint of eight months’ duration. There was no family 
history of tubercle, and none of injury to the joint. He 
was a pale, delicate lad, but without evidence of visceral 
disease. The symptoms were those of disease of the hip, 
commencing in the upper end of the bone. There was an 
abscess over the front and outer aspect of the thigh. On 
Oct. 11th Sir W. Mac Cormac trephined the head of the 
femur, and compared the sensation to that of cutting cheese. 
The abscess was incised. For a time the boy improved, but. 
hectic of a somewhat severe type developed, and he began 
to lose flesh. The symptoms of extension of the disease 
were marked, and increased suppuration came on. 

Sir Wm. Mac Cormac kindly asked me to take charge of 
the case, and on Dec. 18th I excised the hip, partly using the 
incision which had been made for the application of the 
trephine. The bone was very soft, and came away piece- 
meal. There was not much evidence of disease in the 
acetabulum. Some improvement followed this operation. 
The boy lost all pain, slept well, and for a time appeared to 
be doing satisfactorily. Sees in May, 1887, the excision 
wound had not healed and the suppuration was free; so om 
the 24th of that month I examined the hip under ether. 
The whole of the upper part of the femur was evidently 
diseased, the bone being quite soft ; much of this was scraped 
away. Until the end of June there was slow but marked 
improvement; but in July he complained of pain in the 
right elbow, which became swollen, and suppwation of 
very subacute character developed. On Aug. 17th the 
elbow was incised and drained. Examination of the hip. 
showed very little attempt at repair, and the disease 
appeared almost limited to the femur. The patient began 
to lose flesh, his appetite declined, and although there 
was no albuminuria it was evident that he was becoming. 
exhausted by the continued suppuration. The consent of 
his parents having been obtained on Sept. 10th, I re- 
moved the limb at the hip by Furneaux Jordan’s amputa- 
tion. Little blood was lost, and he soon recovered from 
the shock. On Oct. 3rd it was noted that he had beew 
gradually but surely gaining strength. On the 25th an 
abscess was opened behind in the lumbar region, above the 
crest of the ilium, and it was evident that the pelvic 
bone was diseased, a probe passing directly inwards from 
the incision to the acetabulum. On Nov. 7th there was 
increased fulness of the right elbow and more discharge; 
lateral incisions were made, and some nulation tissue 
scraped from the joint, also carious bone from the humerus 
andhead of the radius. It is hardly necessary to continue am 
account of this case ; suflice it to say that the discharge 
from the wounds continued, and though for a long time in 
1888 he was much better in general health, albuminuria 
developed. In April edema of the right leg came on, 
and diarrhea appeared later, and he died on 
May 4th. 

‘At the post-mortem examination the right elbow was 
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firmly ankylosed, though the lower end of the humerus and 
upper end of the radius were bare and carious. There was 
carious and partially detached bone about the acetabulum. 
Tubercles were found in the lungs, liver, and kidneys. The 
liver, spleen, kidneys, and mucous membranes were in a 
state of amyloid degeneration. 


The general plan of treatment followed in these cases was, 
in the first Ps to ascertain by careful examination the 
condition of the internal organs, especially that of the 
kidneys and lungs, in order to prove the absence of disease 
and in some sense gauge the strength of the patient. 
Secondly, to find out the exact condition of each joint with 
regard to extent of disease, and —7 that method of 
operation which appeared best adapted to assist in its 
removal and place the joint in the best condition for 
recovery afterwards. Various tonics, special diet when 
necessary, and the judicious use of stimulants aided 
considerably in maintaining the strength of the patients. 
Inunction of cod-liver oil, which I have found of great 
utility in children suffering from exhausting disease, was 
tried in two cases; but the skin was too tender to permit 
the required friction in one of them. Amputation was 
only employed as a last resource, on the failure of other 
methods of treatment. Locally, a(ter excision, erasion, or 
incision of a joint, chloride of zine (forty grains to the ounce) 
was applied, and the more permanent antiseptic dressings 
employed, with the kind of splint which appeared best 
adapted to the requirements of the diseased limb. A careful 
record of the temperature was made from day to day, and 
an unusual elevation of it frequently gave the earliest noti- 
fication of local cxtemalon of the mischief. It is hardly 

ible to speak too highly of the nursing of the patients ; 

ut the fact that no bedsores developed in any of the cases, 

although they were under treatment for so many months, 

thin, and suffering from exhausting disease, whilst one of 

them frequently passed urine into bed, is a sufficient proof 
of the attention which they received. 

Harley-street, W. 
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THE murmur to which I wish first to call attention is that 
which is heard in certain persons below the clavicle, and 
which has been termed the “subclavian murmur.” The 
exact position in which it is heard is immediately below the 
elavicle, close to or a little to the outer side of the middle 
of the bone, the patient’s arm being dependent. The 
murmur is sometimes audible on both sides of the body, but 
is more frequently unilateral, and—at any rate, in females— 
is much more common on the left than on the right side? 
In character the murmur is rough, short, and abrupt, with 
a well-defined commencement and termination. In time 
the murmur is systolic, corresponding with the contractions 
of the heart, in some cases with each heart-beat ; but in 
most cases it is much intensified, and in others is only 
heard with those beats which occur during inspiration, 
possessing thus a double synchronism—with the cardiac 
contractions and the respiratory movements. In such 
cases the rough, harsh bruit is heard once, twice, or three 
times with the cardiac beats, subsiding as inspiration 
ceases. When not present spontaneously, the murmur 
may be often produced by gentle pressure on the artery 
above the clavicle. On firmer pressure the murmur dis- 
appears altogether, the blood-flow through the artery being 
arrested. This murmur is most common in females, but 
also occurs in males and in children. It is often accom- 

ied by a systolic thrill over the artery, and sometimes 

y @ continuous cooing bruit in the subclavian vein. The 
most common condition with which the murmur is asso- 
ciated, in my experience, is anemia, being very common in 
anemic girls, and lessening gradually as the anemia 
decreases. I have not found any exact proportion between 
the frequency of occurrence of the bruit kad the percentage 
of red corpuscles in the blood, but it may be heard in most 


cases of anemia with marked pallor of skin and mucous 
membranes. It is commonest in those case of anzemia where 
the tension as felt in the radial artery is somewhat high, 
and the artery not readily compressible. The murmur is 
heard also in other conditions; amongst others, in some cases 
of aortic regurgitation, in marked atheroma of vessels, and 
in some persons after sudden muscular efforts, as well as in 
debilitated convalescents from acute disease. The murmur 
in question appears less generally recognised than might be 
expected from the frequency of its occurrence; and not 
being mentioned in the usual text-books—except as a result 
of externally ae pressure or of phthisis—it is not 
looked for, and when found by chance it is often attributed 
to organic disease. As a proof that it is not generally 
recognised is the appearance in the New York Medical 
Record so late as November, 1887, of an account of this 
murmur by Dr. Seelye, under the title of ‘‘ An Undescribed 
Arterial Murmur.” But it has been described by many 
authors. Dr. Thorburn, in an article entitled ‘‘A Peculiar 
Auscultatory Phenomenon,” states that he had met with the 
“subclavian” murmur in five or six persons. In one case, 
that of a female, in whom it was heard on the left side, 
a post-mortem examination showed the presence of a large 
phthisical cavity in the left lung; in another case, that of 
a youth suffering only from indigestion, the murmur per- 
sisted for the two years during which he was under observa- 
tion. Dr. Thorburn described the bruit as heard during 
expiration and at the beginning of inspiration. Dr. B. W. 
Richardson,* having noticed the murmur, found it to oecur 
in 2°5 per cent. of 2000 patients whom he examined, 
and his conclusions are that it is commonest in males 
engaged in occupations involving an unusually vigorous 
use of their arms, as in cabinet-makers, and that it is 
very infrequent in females, and never heard in children. 
The morbid conditions with which he found the murmur 
associated were bronchitis, phthisis, anemia, dyspepsia, 
and chronic heart disease in this order of Sagnens . 
Dr. Palmer, writing in THE LANCET of 1864 ‘‘on the su 
clavian murmur,” speaks of its frequency in many working 
men, apparently healthy, who came before him as candidates 
for insurance. Dr. Seelye, in the article I have alluded to, 
describes the murmur as occurring in youths after violent 
exercise in the gymnasium. The infra-clavicular murmur 
has also been described in connexion with, and has been 
looked upon as distinctive of, phthisis. That it is not 
peculiar to phthisis is evident from what I have written 
and I shall weeny show that in phthisis it is produced. 
by exactly the same factors as give rise to it in other con- 
ditions. 

Murmur in the subclavian arteries increased by inspiration, 
and in subclavian vein.—A. S—, twenty, an out- 
patient at St. Mary’s Hospital, came on Oct. 31st, 1887, 
with marked anemia. Below the left clavicle there was a 
loud rough systolic murmur, very much increased by pres- 
sure above the clavicle on the artery, and by inspiration. 
There was also audible a continuous humming bruit in the 
subclavian vein. On the right side of the chest a subclavian 
murmur was heard only when the patient drew a dee 
breath. A loud bruit was also heard limited to the thi 
left intercostal space. Pulse 120, tense. This patient 
attended some weeks, and improved under treatment with 
iron. The case illustrates the effect of respiration on the 
murmur in the subclavian artery, and its occasional accom- 
paniment of a bruit in the subclavian vein. 

Subclavian murmur in a child convalescing from diph- 
theria.—A. S——, aged six, admitted to the children’s ward, 
from my out-patient department, in December, 1886, with 
nasal and pharyngeal diphtheritic membrane. There was 
no murmur in the heart or arteries on admission, but on 
Dec. 30th, when the child was convalescent, a soft post- 
systolic bruit was heard over the apex of the heart, which 
was situate in the nipple line. The bruit was conducted 
into the axilla. It was due apparently to dilatation in the 
left ventricle. Below the left clavicle a very loud bruit, 
well defined and abrupt, and considerably louder than the 
cardiac bruit, was heard, and it was much rougher in 
character than the cardiac bruit. The child soon after 
went out of the hospital with ocular paralysis, but was 
brought to see me on May 2st, 1887. he bruit was still 
audible over the apex of the heart, and there was then a 
bruit below both clavicles. I called, on May 9th, 1887, 
on the child’s nts, wishing to ascertain the condition 
then, and fund the child quite well, and on careful listen- 


1 Read at the Harveian Society, Feb. 28th, 1889. 


2 Brit. Med. Jour., 1859. 3 Clinical Essays, 1862, 
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ing there was no sign of any bruit either in heart or arteries. 
This case is interesting as showing that the subclavian 
bruit may occur in children, and its occurrence durin 
debility of the child after diphtheria. The loud mit 
murmur suggested endocarditis, but this is very rare in 
diphtheria, if it ever results from it, and its disappearance 
confirmed the diagnosis that it had been due to dilatation 
of the heart and anemia. 

Subclavian murmur in a child.—R. B——, aged six, came 
to the Children’s Hospital, Paddington-green, on Feb. 10th, 
1886, with signs of pneumonia of the base of the right lung. 
When convalescent on Feb. 23rd, a loud blowing systolic 
murmur, intensified by inspiration, became audible in the 
right subclavicular region. This murmur persisted till the 
child’s discharge from the hospital on March 11th, and was 
heard by Dr. Lauder Brunton, under whose care the child 
was, as well as by myself. The heart sounds were quite 
healthy, and six months later I saw the child again, and no 
murmur could be heard 

Passing now to the explanations given to account for the 
murmur, Dr. Thorburn (in the article I have quoted) 
appears to have been much puzzled to account for its 
mechanism, but arrives at the conclusion that the sound 
is really a respiratory or pulmonary one; he ‘cannot 
conceive that any sound so loud as this, if of vascular 
origin, could be lost when the breathing ceases,” and 
suggests that ‘‘what is heard is the expiratory murmur 
saccadée or jerked by some undue impulse,” as of a 
*‘nervously excited or probably dilated aorta.” But that 
the bruit is really produced in the artery, and not in the 
lung, is clear from the fact that it is only heard imme- 
diately over the course of the aan and that, though 
intensified by inspiration, it may be heard in many cases 
during the intervals between the respiratory movements. 
By some it has been assumed that the murmur arises from 
pressure of the stethoscope. No doubt in some persons a 
murmur in the vessel may be produced by such pressure, 
but the observation of Dr. Richardson, which I can con- 
firm, that the murmur may be sometimes heard by placing 
the ear close to the chest wall without touching it, is con- 
clusive that it may arise independently of externally 
applied pressure; and with the ordinary elastic binaural 
stethoscope the murmur is readily audible without applying 
any pressure. By others the murmur has been attributed to 
pressure brought about by some of the anatomical structures 
around the artery. Thus Kirkes suggested inspiratory squeez- 
ing of the vessel against the first rib by the air-distended 
apex of the lung. But the vessel lies not between the rib 
and the lung, but over both lung and rib, and such squeezing 
of the vessel against the rib appears to be impossible. 
Besides which, the murmur is often heard independently 
of the respiratory movements, and one of the observed 
conditions under which it is produced is consolidation of 
the lung, which must prevent its inspiratory expansion. 
Dr. Richardson attributed the murmur to pressure of the 
vessel against the first rib by the subclavius muscle—a 
theory also adopted by Dr. Seelye ; but this conclusion 
was based fer~ on the supposed fact that the murmur 
was almost peculiar to males whose occupation involved 
unusual exertion of their arms, and was very rare in 
females and unknown in children, and that it did net 
occur in association with hzmic murmurs in other arteries, 
and ‘must be, therefore, considered independent of the 
common anemic murmur.” But these facts are, I believe, 
erroneous. The bruit is heard very frequently in females 
who are anemic, and who exhibit murmurs in other 
arteries. If Dr. Richardson’s theory were correct, the 
murmur should be heard more commonly and more loudly 
on the right than on the left side of the body, whereas the 
contrary is the case. It is, indeed, very doubtful if the sub- 
clavius muscle could under any circumstances press the 
vessel against the rib, and the facts which I shall bring 
forward as to murmurs in other arteries quite removed from 
the rib appear to me to disprove Dr. Richardson’s theory. 
Dr. Palmer suggests that the rib, being elevated by inspira- 
tion, presses upon the subclavian artery and thus gives rise 
to the murmur, but this theory is disproved by the frequent 
audibility of the bruit a from the inspiratory movement, 
and by the existence of murmurs in ether arteries in the 
chest far removed from the rib. 

It will be seen that in all these explanations, though they 
differ from one another, the murmur is attributed to some 
anatomical structure pressing upon the artery. But they 


all equally ignore the fact that murmurs are heard in arteries 


where no pressure can occur, and even if the explanations 
were correct they do not explain how it is that this infra- 
elavicular murmur is so ecmmonly heard in anzemics and 
not in other persons, and why it passes away as the anemia. 
decreases. Dr. Gee* in his classification of murmurs in. 
arteries, though he excludes the murmur in question from 
his group of ‘‘ pressure murmurs,” and gives 1t a separate: 
heading, writes that ‘‘this murmur is perfectly similar to 
that which is produced in other arteries by pressure, and is- 
therefore presumed to be due to the same cause. But it is- 
just this assumption, that because this murmur bears re- 
semblance to some other pressure murmurs it is necessarily 
itself the result of pressure, that I wish to call in question.. 
It must be remembered that murmurs are frequently audible, 
in anemic and other conditions, in the arteries of the thorax, 
which are not attributable to pressure ; these murmurs are- 
often harsh and abrupt, like the subclavian murmur, and 
are all probably produced in the same way. The murmurs. 
to which I allude are those in the aorta and in the pul- 
monary artery (and I may add also in the innominate left 
common carotid and left subclavian trunks within the 
thorax). In the aorta and pulmonary artery murmurs. 
occur in anemia similar to that heard below the clavicle. 
Their exact causation is disputed, but there is no evidence: 
that they are caused by, and they have never been attri- 
buted to, pressure. ‘And. it may fairly be presumed that the 
infra-clavicular murmur is produced, like them, apart from, 
its influence. In fact, the infra-clavicular murmur is nothing 
more than one of the ordinary murmurs heard in the large 
vessels in anzemia, all produced by certaincommon conditions. 
These common conditions appear to be two—(1l) an in- 
sufficient filling of arteries, and (2) a want of arterial tonus- 
and a flaccid condition of arterial wall. It is to these two 
conditions that Dr. Sibson attributes the murmurs in the 
aorta and pulmonary artery where there is no valvular 
disease. e writes:> ‘‘These twin murmurs, the aortic 
and pulmonary, are due to the same causes—a deficient 
blooc ‘supply to the great arteries, which are therefore- 
imperfectly filled, and their contents have free room to. 
vibrate as they move onwards in the course of the circula- 
tion.” This explanation appears to account for the observed 
facts in connexion with hwemic murmurs in other arteries. 
besides the aorta and pulmonary artery, and the subclavian 
murmur has nothing peculiar to it except its anatomical 
position. This anatomical position of the subclavian artery, 
a part being inside and a part outside the thorax, at once 
exposes it to the effects of the respiratory movements of 
the chest, and at the same time allows of its being: 
readily auscultated. And all the clinical conditions in 
which it is heard and the conditions influencing it are 
explainable on this supposition. Thus in the most 
common condition in which the murmur is heard — 
viz., anemia—there is a deficient quantity of blood in 
the body, and often an enfeebled action of the heart; in 
addition, the tone of the arteries is in most cases deficient, 
and they do not readily adapt themselves to the diminished 
quantity of blood within them. Their emptiness and 
relaxed condition is manifested by their throbbing in 
the neck, much as they do in the emptiness of aortic 
regurgitation and in their relaxed condition in Graves” 
disease. The same two conditions contribute to produce 
the thrill, the deficient filling and the flaccid state of the 
arterial wall allowing irregular vibratory movements of the 
blood current, which give rise to a thrill as well as a 
murmur. 
With reference to what I have pointed out, that the mur- 
mur most often occurs where the radial pulse is tense, it 
may be noted that, as Dr. Broadbent has indicated, this 
high tension is present in many cases of anemia. I am not 
able to suggest why the subclavian murmur is more frequent 
in such cases. But it in no way follows, because the radial 
me is tense, that there is no want of tone in some of the 
arger arteries, increased tension being possibly in these 
cases the result of pone resistance; and while the lar; 
arteries are relaxed, the relatively large amount of muscular 
tissue in the smaller arteries keeps them more firmly con- 
tracted on their contained blood. And I can only say my 
records of many cases show that the murmur is most o 
resent when the radial pulse is noted as being tense. 
n the other associations in which the murmur is heard, the 
same factors are present to produce it asin anemia. In 
aortic regurgitation the main feature is the sudden empty- 
4 Ausculation and Percussion, p. 158, 
5 Collected Works, vol. iv., p. 288. 
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ing of the arteries. In atheroma there is loss of elasticity 
and contractile power in the artery. After sudden 
‘muscular exertion the heart acts feebly till it has had time 
‘to recover itself, and the arteries are relaxed; in the case 
-of mechanics whose occupation involves a free use of their 
upper limbs, as in planing, the arteries become stretched, if 
not actually atheromatous, and their contractility becomes 
defective. In convalescents, again, in whom the murmur 
is often audible, it is frequent to find a relaxed condition of 
‘the arterial wall and an anemic blood state. In all the 
conditions, then, in which the infra-clavicular murmur is 
‘commonly heard, conditions are present which may produce 
.& want of relationship between the arterial calibre and the 
blood current. The other important condition in which 
the murmur is heard is in phthisis, but, though I believe 
‘it to be here produced by or exactly in the same way as 
-anzemia, I prefer to deal with it under a separate head. 

I have already pointed out the influence of inspiration, of 
sex, and of the left side of the body upon the murmur 
below the clavicle. It will be seen that these are all 
-explainable by the anatomical position of the subclavian 
-artery, part of which is within and part outside the thorax. 
The effect of inspiration in increasing the intensity of the 
‘murmur, or in bringing it out when not spontaneously 
ipresent, is explainable by the enlargement of the chest cavity 

roduced by the inspiratory act. In inspiration the arteries 
“in the thorax are ex , like the lung, to the diminished 
ipressure produced by the enlargement of the chest. In 
health this is resisted by the muscular contractility of the 
-arteries, but even then a sensible diminution of blood-pressure 
is produced,® and where there is flaccidity of the vessel wall 
sand an insufficient quantity of blood in the arteries, they 
yield tothe traction on their exterior and the calibre enlarges, 
‘thus producing the very conditions which give rise toa 
murmur—viz., defective relationship between the arterial 
calibre and the quantity of blood the vessel contains. In 
this way the subclavian and other arterial trunks within 
‘the thorax become dilated during inspiration, and vibra- 
tions occur in the blood currertt. The murmurs thus pro- 
-duced are often audible in the aorta, and someti:nes in its 
large branches within the thorax, though less often in the 
latter, as they are distant from the chest wall; in the part 
-of the subclavian artery, jut below the clavicle, the 
murmur is readily heard, and the full effect of the respira- 
‘tory ipfluence is made manifest. The relative frequency of 
‘the murmur below the clavicle on the left side of the aaey 
as compared with the right is accounted for by the much: 
greater length of artery within the thorax on the left than 
on the right side, in consequence of which the artery is 
auch more exposed to the dilating force of inspiration. 
And possibly the greater frequency and intensity of the 
‘murmur on the left than on the right side may be also in 
part assignable to the fact pointed out by Dr. Latham, 
that ‘‘in many individuals there is a difference in 
intensity of the respiratory sound on the two sides, 
the respiratory sound being, with scarcely an exception, 
-distinetly louder over the left than the right lung.” The 
loudness and more common occurrence of the murmur 
‘in the female sex may be accounted for by their “‘ superior 
-costal” method of respiration, in which the great enlarge- 
ment of the upper part of the chest in inspiration tends 
‘specially to expose the arteries in that region to the 
“*negative pressure” to which I have alluded. Summing 
up, then, what I have said as regards the infra-clavicular 
murmur, it is one of the hemic murmurs heard in various 
-arteries produced by vibrations in the blood current arising 
‘from defective relationship of the arterial calibre to the 


6 “The heart and great bloodvessels are, like the lungs, placed in the 
-air-tight thoracic cavity, and are subject, like the lungs, to the pumping 
‘action of the respiratory movements. Were the lungs entirely absent 

from the chest the whole force of the expansion of the thorax in inspira- 
tion would be directed to drawing blood from the extra-thoracic vessels 
towards the heart, and conversely the effect of the contraction of the 
‘thorax in expiration would be to drive the blood back again from the 
heart towards the extra-thoracic vessels. Theair does not pass into the 
‘pulmonary alveoi as freely as it would do into a pleural cavity through 
an opening in the thoracic wall. Before the inspired air can enter a 
‘pulmonary alveolus, the walls of the alveolus have to be distended at the 
-expense of the pressure which causes the inspired air to enter. .... Duri 
an inspiration, then, the pressure around the heart and t blood- 
“vessels becomes considerably less than that of the atmosphere outside 
‘the thorax. During ar inspiration the diminution of pressure in the 
thorax around the aortic arch tends to draw the blood from the arteries 
outside the thorax back to the arch of the aorta. At the same time— 
and this is the point to which we wish to call attention—the aortic arch 
tends to expand ; in consequence, the pressure of blood within it—i.e., the 
wen tension—tends to diminish.” (Michael Foster Physiology, 
367. 


blood contained within it. It is heard best below the 
clavicle only because this is the first t of the artery 
which can readily auscultated, and its rhythm and the 
various circumstances influencing or determining it are 
dependent on certain anatomical and physiological facts. 
In the other conditions than anemia in which the murmur 
is sometimes to be heard, the same factors are present as in 
anemia to account for it, and the same influences affect it. 


(To be concluded.) 
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On April 4th, 1888, I was asked by his medical attendant 
to see the patient whose illness is here described, on account 
of what was regarded, and with good reason, as the sequel 
will show, as an attack of acute Bright’s disease. While 
examining the abdomen I was surprised to find a large mass 
occupying the right lumbar region; this, with the presence 
of blood in the urine, a specimen of which was shown to 
me, led me to make the provisional diagnosis of malignant 
disease of the kidney. I recommended his removal to the 
infirmary with a view to surgical interference, and on 
April 6th he was, by the courtesy of Dr. Eddison, admitted 
under my care. The following is the report of the case, 
written by Mr. H. A. Smith, house physician. 

George F——, aged thirty-one years; driller. Admitted 
on April 6th, 1888, complaining of pain in the abdomen and 
persistent vomiting. Ona certain day, three years ago, the 
patient had been at work as usual, and felt quite well. In 
the evening of this day while watching some people playi 
at cricket, a ball came towards him, and he stoo to ick 
it up, when a sudden sickening pain took him in the loin 
but on which side he cannot be certain. The pain lasted 
about half a minute. He leaned against a wall, felt 4 
cold, and vomited ; there was no blood in the vomit. He 
was unable to walk home alone, and was assisted thither 
by some friends. He went immediately to bed and 
vomited, the vomited matters consisting of stomach contents 
only. On the following day he had sufficiently recovered 
to be able to go to his work. He had not noticed any 
change in the urine passed during or after this attack, nor 
were the intestinal evacuations altered in any way. From 
this day three years ago until nine weeks before admissio: 
he continued at his work ; but, nevertheless, he did not feel 
so strong and well as he did before the day on which he had 
the attack of pain. He had no further attacks, nor was his 
attenticn called to his side by any pain or om 4 
of discomfort whatever. His appetite was Tam the bow 
acted regularly, and the urine was natural in ap ce 
and Cerne ut he had several attacks of vomiting with- 
out obvious cause. Then nine weeks ago he began — 
to vomit, and has vomited steadily every day since while 
taking food, or directly after, or some hours after, during the 
night, and before breakfast—in fact, at any and at all times. 
He had no fresh attack of pain, and he had not fallen or 
strained himself in any way. Ina short time he began to 
experience pain in the abdomen which, however, he attri- 
buted to the constant vomiting. The pain was not at any 
time referred to the kidney, and there was no retraction of 
either testicle. He has lost weight a. The bowels 
have been more or less confined during the last nine weeks. 
On April Ist, he vomited nearly a pint of blood, mixed with 
some milk which he had taken; this hematemesis was 
followed almost_immediately by a profuse hemorrh 
from the nose. During this time he was attended by Mr. 
Hawkyard (with whom Dr. Barrs saw him), who had 
observed well-marked cedema of the face and other of 
the body, together with hematuria, and had the 


case as one of acute nephritis. He had had no previous 
illness of any serious nature, or bearing on his present con- 
dition in any way. 

Present condition.—The patient is a well-built man, of 
pallid complexion, and somewhat wasted. The tongue is 
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sore, dry, and brown in the centre. While lying in bed he 
does not experience any pain. He vomits constantly, and 
with a striking suddenness, scarcely having time to reach 
the basin from his locker. He is passing only a small 
quantity of urine, of sp. gr. 1012, acid in reaction, and 
albuminous. The skin is dry and harsh. There is no 
jaundice. The liver dulness begins at the sixth rib in the 
nipple line, and does not extend beyond the costal margin. 
The organ cannot be felt. The spleen cannot be felt. 
There is no edema. Abdomen not markedly tender on 
palpation. No swelling noted in epigastric region. Line 
transverse of recti muscles well marked, and muscles some- 
what rigid. Opposite to and above the umbilicus on the 
right side of the abdomen the rectus muscle is seen to be 
more prominent than on the left side, and the right loin is 
found to be distinctly more full than the left. On palpa- 
tion, a hard rounded mass can be felt coming up to 
within an inch of the umbilicus, and extending up- 
wards, to be lost beneath the costal margin, the costal 
margin being, however, prominent and distinct. Below, 
the mass disappeurs deeply, close to the iliae crest. The 
mass can be readily moved by the hand in the right 
lumbar region, and this region is seen, when the patient is 
sitting up, to be distinctly prominent. The tumour has a 
solid feel to the touch, is dull on pereussion at all points of 
its surface, and no fluid wave or thrill can be detected in it, 
nor is any bruit audible on auscultation over it. Examina- 
tion of the left side of the abdomen gives no indication of a 
tumour or any abnormality. 
veins are not enlarged. There are no pressure pains, and 
the testes are not retracted. The vomited matters are acid 
in reaction, of yellow colour, and this morning contain 
several small flakes of blood. 

April 8th.—The vomiting has continued almost incessantly 
since adinisvion. No change in the condition of the abdomen. 
Urine: eightounces passed ie twenty-four hours ; sp. gr. 1012; 
acid ; albuminous ; no deposit. 

9th.--No change. Urine: six ounces passed in twenty- 
four hours; sp. gr. 1010; acid; albuminous. 

10th.—The patient continues to vomit, and is evidently 
losing ground rapidly. All feeding by the mouth was 
ordered to be stopped and nutrient suppositories to be 
administered every four hours. At 1.15 P.M., after con- 
sultation, it was decided to explore the tumour. Mr. McGill 
introduced a fine aspirator needle into the most prominent 
point of the mass, and drew off eighteen ounces and a half 
of fluid resembling urine. This fluid was of specitic 

vity 1009, was faintly acid, and contained albumen, 
chloride of sodium, and urea (1°3 per cent.). At 10 P.M. the 
patient was rather restless, and shivered slightly. Has not 
vomited since aspiration. 

12th.—Has not retained the nutrient suppositories. 
Bowels acting frequently ; feces fluid, and a * light 
yellow colour ; no traces of blood. During last night there 
was much mental confusion ; he was noisy, and constantly 
trying to get out of bed. One-third of a grain of nitrate of 
pilocarpine was given yesterday morning, after which he 
sweated freely and seemed better. Has passed only eleven 
ounces of urine during the last twenty-four hours ; sp. gr. 
1013, highly albuminous, and containing blood and 
granular débris. Shortly after a hot-air bath he became 
rapidly comatose, and died at 11.55 p.M. The temperature 
was subnormal throughont the time he was under ob- 
servation. 

Necropsy.—Urinary organs: On opening the abdomen 
and displacing the small intestines, the tumour in the right 
lumbar region was readily exposed, with the second part of 
the duodenum tightly stretched across the upper and inner 
part of its anterior surface, and was seen at once to consist 
of an enormously dilated kidney. The whole of the urinary 
apparatus down to the membranous urethra, together with 

e renal vessels and corresponding portions of the aorta 
and vena cava, were removed and carefully dissected. The 
appearance of the parts is well shown in the annexed woodcut, 
which has been taken from a photograph of the preparation. 
Both kidneys were converted into cysts, to the surface of 
which the wasted and altered kidney tissue proper was 
applied. The right kidney measured in its greatest length 
Thin. and in its greatest breadth 54in., and may be said 


to have completely filled the posterior part of the right 
abdomen, reaching downwards to the brim of the pelvis 


and inwards to the middle line. It contained about twenty 
ounces of a urinous-looking fluid stained with blood. The 
walls of the cyst were flaccid, and composed of a dense 
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white glistening membrane, almost of the consistency of 
the dura mater, and having very much the appearance of 
that structure. Towards the attachment of the ureter 
the cyst consisted of a single chamber, while in the 
direction of the kidney proper it assumed a more or 
less loculated arrangement indicating the remains of the 
infundibula. The kidney proper, much elongated and 
expanded, was applied to the upper and outer border of the 
cyst, in the manner shown in the drawing. The surface 
was of a dead ivory-white colour, and more or less lobulated, 
corresponding to the dilated calyces within. On section, 
the pyramids were found to be almost entirely destroyed, 
the remaining cortex measured about a quarter of an inch 
in thickness, was almost of and had 
lost all resemblance to normal renal tissue. The inner 
surface of the cyst was entirely free from any trace of in- 
flammatory action, or renal concretion. The left kidney 
had undergone precisely the same change, and though the 
cyst into which it had been converted was much smaller 


than that on the right side, the kidney proper was represented 
only by the thinnest ible shell of renal substance, the 
original nature of which could only be known from its sha 

and relation to the cyst wall. The renal vessels were tightly 
stretched upon the dilated pelves, and though the arteries 
were unusual in their number and distribution, they were 
not arranged in such a manner as to suggest that they had 
been the cause of the obstruction to the outflow of the urine- 
The ureters by contrast with the a hd ow to be 
unusually small, and were certainly not dilated. They were 
of equal calibre throughout, and were normal in their course 
to the bladder and free from: any external pressure or con- 
striction. A stylet passed easily from the bladder 
upwards into the kidney, but was not passed from above 
downwards, owing to the fact that the uretal opening 
into the pelvis could not be found. On withdrawing 
the stylet, which had n passed before the cyst was 
opened, fluid could readily be expressed from the right 
kidney into the bladder. The attachment of the ureter 
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was in such a position that the enormously dilated pelvis 
was ‘‘ tapped” at about the middle point of its inner aspect, 
so that in the natural condition of the parts the ureter may 
be said to have been inserted very much after the manner 
shown in the drawing at p. 546 of Sir William Roberts’s 
work.! (In the woodcut it will be seen that the parts have 
fallen out of their natural positions in the body, and have 
become in many ways altered from shrinking of the cysts.) 
Remarks.—As to the cause of the extreme dilatation of 
both kidneys, I am unable to suggest any hypothesis 
but that which refers it to a congenital defect in the 
method of insertion of the ureters into the renal pelves. 
It will at once be seen from the drawing that there is 
no trace of any cause of obstruction below the pelvis of 
the kidney. he ureters were of normal calibre, if not 
uced in size, and there was no vestige of obstruction 
dn the ureteral orifices, in the bladder, or in the urethra ; 
so that I am inclined, without much hesitation, to class 
the case with two described by Sir William Roberts? 
as a striking manner how a congenital mal- 
formation, which at first only offered a slight obstruction to 
‘the course of urine, comes om by step to constitute a 
ter obstruction, and at length produces fatal results”; in 
act, with a few alterations in details, such as the absence 
of intestinal obstruction and the non-occurrence while he 
was under observation of any large escape of urine, the case 
is almost identical with Sir William Roberts’s case— 
“‘T, S——, aged twenty.” A striking feature, clinically, 
was the occurrence of all the graver manifestations of 
Bright’s disease—viz., cedema, hematuria, and finally 
death by coma; and I am inclined to think, from a careful 
consideration of this case, that the appearance of such 
manifestations ought to suggest very strongly the bilateral 
nature of the lesion in those instances where the physical 
examination of the abdomen reveals an enlargement of one 
kidney only ; if this be so, the importance of the observa- 
tions, from a surgical point of view, cannot well be over- 
estimated, and I am strongly inclined to think that 
in any case of hydronephrosis, apparently unilateral, 
where general edema or any indications of the uremic 
state has been observed, surgical interference, of a 
radical nature at any rate, is inadmissible. It would 
be interesting to speculate how an obstructive condition of 
the renal outlet existing from birth comes to be compatible 
with life during thirty-one years. The most probable ex- 
planation, it seems to me, is that this and probably all the 
recorded cases of bilateral hydronephrosis due to congenital 
ulefect in the arrangement of the ureters belong to the inter- 
mittent form of the disease, though, as in the above case, 
the periodic emptying of the tumour may have never been 
observed. The flaccid condition of the left sac, noticed at 
the post-mortem examination of my case, would seem to 
suggest this view, for though the destruction of the kidney 
on the left side was much farther advanced than on 
the right, the left sac could not be felt during life, 
nor was there any history of a tumour in the left abdomen. 
The vomiting, which was most persistent and distressin 
throughout the case, was due undoubtedly to the mechani 
stretching of the duodenum upon the surface of the tumour. 
How extreme this tension must have been is indicated by 
the fact that on more than one occasion considerable 


hemorrhage had taken place into the stomach. 
Leeds. 


THE HISTORY AND USE OF ANASTHETICS 
IN MIDWIFERY. 


By FRED. W. ALLWRIGHT, M.D., L.R.C.S.I. 


In the present article I propose discussing a subject which 
must necessarily be of interest to the medical profession, 
and one about which there has been, and is, a variety of 
diverse opinion, both as to the substances used and their 
method of application. I wish, in the first place, to enter 
into their history as far as space will permit; then to 
discuss the individual merits of each ; and, finally, to suggest 
the best methods of application. 

The history of surgical anesthesia is now well known. 
Throughout all ages attempts have been made to relieve the 
pain of surgical operations. Then came suggestions under 


4 Urinary and Renal Diseases, fourth edition, 1885. 2 Op. cit., p. 544. 


the light of advancing chemistry, followed by the efforts of 
some and the achievements of others, until, in the year 1846, a 
state of unconsciousness to pain was produced so effectually, 
that from that date artificial anesthesia entered upon a 
scientific existence. There had been also in obstetric 
practice the same effect and the same desirability of 
relieving suffering, which has always been throughout all 
ages one of the most striking features of humanity, Child- 
birth had been observed to go on with regularity and with- 
out suffering under certain pathological conditions of the 
nervous system. Ina case reported by Olliver, the spinal 
cord was compressed from the first to the fourth dorsal 
vertebra. In another case observed by Hasse, there had 
been a fracture of the fourth cervical vertebra. There was 
one recorded by Daneux, in which delivery took aa 
during the unconsciousness of intoxication from alcohol. 

The honour of first having induced unconsciousness 
during delivery by the administration of ether is due to 
Simpson of Edinburgh. He used this anesthetic in 1847 
in three cases, all of which were successful. Professor 
Simpson laid the subject before the Obstetrical Society of 
he a and presented the following facts before it, 
derived from his experience: (1) That the inhalation of 
ether produced a more or less perfect immunity from the 
pain and suffering of labour; (2) that it did not diminish 
the strength or regularity of the contraction of the uterus, 
but that it tended to increase it, especially when combined 
with ergot; (3) that the contraction of the uterus after 
delivery seemed perfect and healthy; and (4) its exhibition 
did not seem injurious to the child, The step from surgical 
to obstetric anesthesia was but a short one, it is true; but 
it was over a chasm of unknown depth. Trial alone could 
ve whether uterine contractions continued, and thus 

abour progressed during the unconsciousness of ether. The 

fact, therefore, of uterine contraction continuing during 
etherisation having been verified, obstetrical anzsthesia 
was established. 

The first period in the history of the above covers the 
discovery of the facts that uterine contractions would con- 
tinue while pain was abolished, and that no deleterious 
influence was exerted by ether, with the general acceptance 
of the method for preternatural labours and obstetrical 
operations. This period was cut short, as far as ether was 
concerned, by the introduction of a new anesthetic agent. 
Simpson was again the path-breaker. From the first time 
he saw ether inhaled he felt convinced that there were other 
substances capable of producing the same effects in a more 
efficient manner. Up to this time—a period of about fifteen 
years—chloroform was known only as a chemical curiosity. 
This substance was suggested to him by Waldie, a chemist. 
Various experiments were made with the new substance, 
the result of which was that chloroform was found superior 
to ether, inasmuch as it a more agreeable odour, 
the quantity required to produce anesthesia was much less 
than in the case of ether, drops taking the place of drachms, 
and secured the freedom of the air-passages from irrita- 
tion, as caused by the latter; the action of chloroform was 
found also to be much more rapid than that of ether. The 
introduction of chloroform marks the second stage in the 
development of anesthesia in obstetrics, and had it not 
been that some deaths had taken place from its use in 
surgical operations it would doubtless have held the field 
alone. It is needless here to enter into the detai!s of the 
controversy that followed for some time concerning the 
advantages and Sonia of the two substances, nor 
will s permit ; it is sufficient to say that chloroform 
and ether had many friends and many enemies, and amongst 
them the highest authorities. Not only was the contest 
carried on with respect to the two substances, but also upon 
the subject of anwsthesia as applied to natural labour. On 
one side was a firm conviction of right and a noble impulse 
to benefit humanity ; on the other, caution, a wholesome fear 
of interference with a natural process, and a dread of resort- 
ing to such powerful remedies unless life were endangered. 

Obstetrical Anesthesia.—General anesthetics are adminis- 
tered in labour in two classes of cases—(1) in obstetrical 
operations and in painful mancuvres ; and (2) in normal 
labour, to mitigate or annul pain. The first class of cases 
differs in no respect from that of surgery in_ essential 
points. More important in obstetrics because two lives are at 
stake, deep anesthesia is the same in one as in the other, 
and but a few points require consideration. In the secon 
class, however, the process is a special one, and demands 
careful study. The object here is to mitigate or annul pain 
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without the abolition of consciousness. The sensations of 
the patient are to be kept in abeyance, while her relations 
with the external world remain but little disturbed. As 
this result is attained at a certain portion of a process, a 
further stage of which is the condition of deep narcosis 
required for surgical operations, it is unfortunate that we 
have no other word in our language to designate it than the 
one used for the full effect, ‘‘anesthesia.” The term 
*‘semi-anwsthesia” was applied to this condition, but was 
not adopted. ‘‘ Analgesia” is the best word we have, and this 
and the term ‘‘ obstetric anesthesia” I will use to designate 
that part of the anesthetic process in which pain 
is relieved or abolished while consciousness remains. 
The physiological basis of obstetric anesthesia is that 
the action of anesthetics is regularly progressive, affect- 
ing first the lower portions of the nervous system and 
ascending ually to the higher. Experiments made 
have proved that first the lower portion of the spinal cord is 
affected, then the dorsal and cervical portions, and finally 
the medulla oblongata. The intellectual processes are 
early disturbed ; then comes loss of perception of external 
impressions—as of touch and the special senses; then 
entire loss of consciousness, while sensibility to internal 
impressions remains ; and reflex actions arising from them 
are only abolished later. In labour the contractions of 
the uterus continue after consciousness is lost; they will 
be excited to increased energy upon passing the hand into 
the organ, even in a condition of deep narcosis. At a more 
advanced period this internal or unconscious sensibility (if 
the term may be used) is also abolished; the reflex actions 
dependent upon the medulla oblongata (respiration and 
circulation) cease, and life is extinguished. 


(To be continued.) 


CASE OF PNEUMONIA FOLLOWED BY 
UNUSUAL SEQUEL. 


By JAS. KERR, M.A., M B., B.C., D.P.H. CANTAB., 
RESIDENT MEDICAL OFFICER, SWANSEA GENERAL HOSPITAL. 


C. G——, aged fifty, an army pensioner, always had good 
health until Feb. 22nd, 1889, when, whilst driving a horse 
and cart, he began to shiver violently, and rapidly got ill. 
On the 26th he was admitted into the Swansea Hospital, 
under the care of Dr. Rawlings, in the following condition : 
Extremely ill ; rather deaf; sordes on lips; thick dirty fur 
on tongue; pulse 116; respiration 46; temperature 101°; 
pain in right side ; right base, front dull ; no breath sounds; 
middle third, coarse moist sounds ; heart tumultuous; no 
jaundice. He was ordered to take three minims of tincture 
of digitalis every three hours, and half an ounce of brandy 
every two hours. In the evening the pulse was 100, the 
temperature 100°, and the respiration 40; rusty sputa.— 
27th: Condition unchanged, save that the temperature was 
normal both morning and evening.—28th : Sputa still rusty. 
Pulse 60; respiration 24; temperature 98°, and in the evening 
99°6°. Better.—March 3rd: Temperature remains about 97°. 
Dulness and absence of breathing still over lower two-thirds 
of right lung. Difficult coughing. Sputa not so rusty.— 
4th: Considerable and painful swelling over left parotid. 
Temperature 97°4° and 97°6°.—5th: Swallowing painful, 
and left tonsil very much swollen ; external swelling extend- 
ing; pits on pressure, and is dusky. Painted with bella- 
donna liniment. Temperature 97°6°, and in the evening 
101°-—6th: Swallowing not so painful. Temperature 100 
and 101°.—9th: Temperature lately 99° to 100°. Swelling 
fluctuates. Tonsil incised, a few drops of pus escaping.— 
10th: Pus discharging from meatus externus. Temperature, 
morning 97°; evening 100°.—11th: Incision made in front of 
the sterno-mastoid and an inch below the auricle ; a quantity 
of very thick pus escaped. Drainage-tube inserted. The 
condition remained stationary. The abscess cavity dis- 
charged freely, and was washed with iodine water thrice 
daily. The temperature varied from normal in the morning 
to 102° in the evening. Ten grains of antipyrin were given 
each evening. Norigors.—l4th: Morning temperature 99°. 
In the evening rigors came on, and the temperature rose to 
105°. Fifteen grains of antipyrin given. —20th: Little 

a 3 swelling all gone. 


improvement in condition. No cou 


Still free discharge. Complains of want of sleep and pains 
about joints. Temperature ng Put on fish diet.— 
23rd: Irritable and disagreeable. Pains in bones of legs. 
Redux crepitation over right lung. Morning temperature: 
102°, evening 98°6°.—25th: Groaning and stupid. Pulse 
110, and . Chest nearly normal. Morning temperature- 
101°, evening 101°2°.—26th: Worse. More stupid. Pulse 
hardly felt. Morning temperature 101°, evening 102°.— 
27th: In great pain. Some petechiz on chest. Sinking. 
Morning temperature 101°4°, evening 101°. Died quietly. 

Necropsy, forty-three hours after death.—Body emaciated.. 
Numerous purpuric spots all over anterior aspect of body 
and limbs. Left lung normal. Right lung firmly adherent. 
all over ; almost airless ; no appearance of abscess ; portion 
of middle third sank ; portion of lower third just floated 
under water. Pericardium normal. Heart large and firm. 
Thick-walled right ventricle. Some very slight thickening 
of aortic valve, which seemed old ; some clear friable recent 
beads on edges; on aortic segment of mitral, extending: 
nearly to aortic valve, an ulcerated patch, with slightl 
everted edges, and on its upper part a vegetation of blackis 
colour nearly as large as a hazel-nut, easily broken down 
by finger tip. Two recent infarcts in spleen. Kidneys 
normal. Liver slightly fatty. Brain with thick recent 
lymph in green patches on vertex. a, ground-glass 
opacity of the whole of the arachnoid, with little s s of 
commencing su puration ; vessels distended ; a considerable: 
quantity of turbid serum in ventricles ; no direct connexion 
with ear; probe in meatus came on rough bone; a 
cavity in neck extended invVarious directions, leaving vessels. 
as if cleanly dissected. 

Remarks.—This case is deemed worthy of record, as it is. 
an instance of the general invasion of the system by 
microbes, which, finding a nidus in the pneumonia exuda- 
tion, multiply and in rare cases infect. The abscess of the 
tonsil and neck, when it appeared, was put down to direct 
invasion, as in a case recorded by Bozzolo and Tassarini.' 
Malignant endocarditis has been noted as a sequel to- 
various septic processes, such as abscess of liver or 
urethritis. Cases after pneumonia have been recorded by 
B. Bramwell, L. Humphry, and others. In this case it. 
probably began with rigors and high fever in the last fort- 
night. The brain symptoms were slight, and were only 
remarked during the last three days, the petechiw being 
only noticed on the day before death. The pulse was not 
as low as 60 after the pneumonia; but afterwards the- 
heart’s action was rapid and very irregular in force at 
different times, and no bruit was heard at any time. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro 
borum et dissectionum historias, tum aliorum tum 
habere, et inter se comparare.—MORGAGNI De 
lib. iv. Procemium. 

SEAMEN’S HOSPITAL, GREENWICH. 
SYPHILITIC PACHYMENINGITIS OF CERVICAL ENLARGEMENT 
OF CORD FOLLOWING INJURY ; RECOVERY; REMARKS. 
(Under the care of Mr. G. R. TURNER.) 

PACHYMENINGITIS is the most frequent of the inflamma- 
tory lesions of a chronic character met with in the spinal 
cord and due to syphilis. It is by Bristowe? ascribed to 
injury. In Mr. Turner's case both of these factors were 
probably present, although the evidence of syphilis could 
not be obtained from the past history of the patient. As- 
Dr. Gowers* mentioned in his Lectures on Syphilis and the 
Nervous System, ‘‘many persons who present unequivocal 
signs of old syphilis can give a history only of a chancre, 
and others not even of this.” And he refers to the 
experience of Dr. Radcliffe Crocker, who in fifty-six con- 


certo noscendi via, nisi quamplurimas et mor- 
rias collectas 
et Caus. Morb., 


1 Brit. Med. Jour., March 10th, 1888. 
2 Theory and Practice of Medicine, p- 951. 
3 Lettsomian Lectures, THE LANCET, vol. i. 1889, p. 63? 
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secutive cases of tertiary eruption found evidence ef primary 
chancre absent 1n 20 per cent. 

Henry H——, aged poser Son, seaman, six weeks before 
admission fell down the hold of a ship, a distance of about 
fifteen feet, on to a cargo of copper ore. He alighted on 
both his feet, and then fell backwards on to both buttocks. 
He “‘ fainted away” at the time of the accident, but soon 
recovered consciousness. He then found that he had injured 
his left knee ; the joint was swollen and bruised. For this 
he was treated by splinting and rest in bed for four weeks. 
He shortly afterwards came to the Seamen’s Hospital, with 
the joint still swollen and walking with a limp. Martin’s 
elastic bandage was and the effusion 
subsided. The patient had a small tumour of the upper 
lip, which he was anxious to have removed. He stated he 
had had a similar one taken away four years previously. 
Ether was given, and the growth, which proved to be a 
fibroma undergoing myxomatous degeneration, was cut 
away. About five days after this the patient complained 
of + and numbness along the back of the neck and in 
both arms. These symptoms were first observed about 
eight weeks after the accident and two weeks after his 

mission. He suffered also from indigestion and pain after 
food. There were no motor symptoms of any kind. The 
numbness had extended in a fortnight’s time to the right side 
of the thorax and abdomen; otherwise there was no change 
in his condition; so he remained for another month, when 
he complained of diplopia. The right external rectus 
muscle was found to be paralysed; no other muscle was 
affected. The pupils, slightly dilated, responded to the 
stimulus of light. Ophthalmoscopic examination showed 
the fundus of the eye to be normal. Sensation in the arms, 
right side of thorax, and abdomen was still impaired; ankle- 
clonus on both sides was well marked. The reflexes were 
normal. He was able to walk in the dark, and could feel the 

und well. His gait, however, was peculiar. Some three 
ays later the left external rectus became paralysed, but no 
other ocular muscle was affected. He vehemently denied 
all history of syphilis, nor was there any evidence of it about 
him. In spite of this, he was put on iodide of potassium and 
rchloride of mercury. The doses were increased, and the 


iodide pushed until its physiological effects were well marked. 
Improvement under this treatment was slow, but well 
sustained. The right external rectus (the first affected 
recovered before its fellow; the numbness of the arms an 


right side of the chest and abdomen gradually decreased 
and disappeared, except in the left little finger, and this 
recovered after his discharge. When he was up and about 
in, the ankle-clonus was soon no longer to be detected. 
le had been on specific treatment for three months before 
his final recovery. When last seen as an out-patient, he 
was perfectly well. He was still, under advice, continuing 
a mild course of specific treatment. 

Remarks by Mr. TURNER.—I believe this to have been a 
case of syphilitic pachymeningitis, in which the posterior 
nerve roots were chiefly involved, and in which injury, and 
possibly some slight hemorrhage, had made the ts 
susceptible to the syphilitic poison. The affection of the 
external recti alone of the ocular muscles, and the effects of 
anti-syphilitic treatment, make the diagnosis almost a 
certainty. It is lucky for the patient that his symptoms 
developed while he was in hospital, and he thus had the 
advantage of early treatment. In time, no doubt, the 
anterior roots, as well as the posterior and other cranial 
nerves than the sixth pair, would have been affected. 


PERIPHLEBITIC GUMMA FOLLOWING INJURY ; REMOVAL OF 
BLOOD-CLOT FROM FEMORAL VEIN ; REMARKS, 


(Under the care of Mr. G. R. TURNER.) 


_ This is also a case in which latent syphilis formed a most 
important element in the production of the local condition, 
and in which it manifested itself by definite and charac- 
teristic ulceration after some time, other than specific 
treatment proving useless. It is in the experience of most 
surgeons that wounds, whether accidentally received or 
inflicted by the su mn, occasionally change in character, 
and, instead of following the normal course and _heal- 
ing, exhibit a tendency to enl and spread by 
ulceration, which only yields to ‘en are led anti- 
syphilitic remedies. Although this fact is generally 
recognised, we have known the want of its recognition 
_—P of serious consequences. The removal of a 

ood-clot from the common femoral vein is a curiosity in 
surgery 


Joseph L——,, aged thirty-one, seaman, was admitted on 
Dec. 12th, 1887. Six months previously he had contracted 
a chancre, but this had been followed by no ripe | 
symptoms ; there was, however, a vague history of a ras 
some long time ago. On Dec. Ist his left thigh began to 
swell and become painful, and he could feel a hard cord (he 
called it the nerve) extending from the inner side of the 
knee up to the groin. He was at sea at the time, and 
continued at his work for two days, but then had to lie up. 
In June, 1887, he had met with an accident, falling down 
the hold of a ship on to his left hip and buttock. Had never 
suffered from gout. 

On admission, he presented a hard mass of indurated 
glands in the left groin, extending below Poupart’s liga- 
ment, the skin in this situation being red, tender, and 
swollen. There was very slight edema of the thigh. The 

neral ap ce of the parts suggested a suppurating 

ubo. Beyond some glandular enlargement there was no 
trace of syphilis about him. 

The apparent bubo burst shortly after admission, dis- 
charged unhealthy-looking pus, but showed no tendency to 
heal. On Feb. 29th ether was administered, and an incision 
made into the mass in the groin, enlarging the previous 
opening. A quantity of fibrinous-looking material mixed 
with decomposing blvod-clot of varying age was removed 
by manipulating and tearing through the tissues with the 
finger. The latter at length came down on what was 
evidently a blood-cast of the femoral veinlying com yee 
loose at the bottom of the cavity. This when fresh had all 
the appearance of a vessel itself filled with a decolourised 
fibrinouscoagulum separable and distinct from the containin 
sheath. The latter had the thickness, size, colouring, an 
consistence of the common femoral artery, and might 
have been readily mistaken for it bus that the branches 
did not correspond with those of that vessel. This blood- 
cast was removed from the situation of the femoral 
vein, and the pulsation of the artery to the outer side 
was plainly to be felt. There was no bleeding. The 
cavity left was plugged with an aseptic sponge and 
dusted with iodoform. The patient did well afterwards, 
and there was no constitutional disturbance. The cavity, 
however, was slow in filling up, and the wound, some four- 
teen days after the operation, was seen to be covered with a 
thickish diphtheritic-looking membrane. This was followed 
by increased swelling and suppuration about the parts, with 
burrowing of matter. Shortly afterwards, in the early part 
of April, some fresh ulceration in the neighbourhood of the 
wound was observed, which slowly spread. The patient was 
now placed on large doses of iodide of potassium and sal 
volatile. The effect of this increase of the dosage (for he had 
already been taking small doses) was almost magical. The 
cavity rapidly filled in, the spread of the ulceration was 
stayed, and the parts rapidly healed. The man was kept 
in the hospital for some time longer, till June 20th, taking 
the iodide and mercurial pills. When discharged he was 
quite well, with the exception of some thickening at the 
upper part of the thigh and some slight cedema of it and the 
leg. Dr. Delépine, of St. George’s Hospital, was kind enough 
to examine the blood-clot that was removed, and reported 
that there was no trace of the coat of the vessel. _ ’ 

Remarks by Mr. TURNER.—The doubt in this case is 
whether syphilis or injury destroyed the coat of the femoral 
vein. Although from the history of the case it is not abso- 
lutely certain that the injury induced the inflammation of 
and consequent clotting of blood in the vein, it is almost 
certain that this was so, and that his syphilis attacked him 
in this his place of least resistance. The history of 
secondary symptoms was, as is so often found when gum- 
mata are present, very vague and doubtful. The appear- 
ance and spreading nature of the ulceration alone pointed 
to the diagnosis. 


HULL ROYAL INFIRMARY. 
A CASE OF PISLOCATION OF THE WRIST BACKWARDS, 
(Under the care of Mr. SHERBURN.) 
DISLOCATION of the hand backwards from the lower end 
of the radius and ulna is a very rare form of displacement, 
although at one time it was supposed to be rather common. 
It is probable that fractures of the lower end of the radius 
with displacement were mistaken for it, as demonstrated 
by Dupuytren and others. Hamilton' had only met with 


1 Fractures and Dislocations, p. 782. 
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one example of this injury, and that was in a man aged 
seventy-five; moderate and steady traction in a straight 
line easily reduced the displacement. He recommends that 
no splints or bandages of any kind should be applied unless 
a tendency to displacement exists, but that it should be 
treated by rest and fomentations until all danger from 
inflammation has passed. We think, however, that no 
better way of procuring rest and relief from pain can be 
devised than the judicious application ef splints. For the 
following account we are indebted to Mr. Hosegvo¢, junior 
house surgeon. 

On Feb. 8th, R. M——,a boy aged fourteen, was brought 
to the infirmary with the history of having fallen twenty 
feet from a ladder. The men who were working close by 
could give no account of the exact position in which the 
ager was when he reached the ground, and of course the 

y himself could give none. But as the face, more 
especially on the left side, was a good deal contused, it was 
supposed that he fell head foremost with ontstretched arms. 
There were no other severe bruises noticed. The boy com- 
plained loudly of pain in his left wrist. 

On examination the following condition was found. The 
left hand was markedly displaced backwards from the plane 
of the forearm, and was somewhat abducted (displaced to 
the radial side). The fingers were partially flexed in all 
their joints. At the back of the wrist was the rounded 
prominence of the displaced carpus. On the anterior aspect 
the lower extremities of the radius and ulna were easily 
recognised, as were also the styloid processes of these bones. 
The relations of the parts were easily made out as at the 
time of examination ; no swelling had taken place. The 
following measurements were taken, and found to be the 
same in both arms—viz., (1) from the tip of the olecranon 
to the styloid process of the ulna, and (2) from the head of 
the radius to its styloid process. There was no fracture 
and no displacement of the epiphyses. The diagnosis was 
confirmed by Messrs. Savery and Watson. 

Reduction.—A porter was told to grasp the upper part of 
the forearm, and then Mr. Hosegood tried traction in the 
axis of the limb. As this was not successful, he extended 
the wrist and pulled in a direction which formed an angle 
of nearly 90° with the forearm, and gradually altered the 
line of traction (flexing the wrist) till it became in the 
same line as the long axis of the forearm. At the same 
time, and with his other hand, he pressed the displaced 
carpus downwards and forwards towards its natura i- 
tion. In this way reduction was easy. Straight splints 
such as are used for fracture of the forearm were applied 
and worn for three weeks. 

Result.—The boy has very good movements in the wrist ; 
nothing abnormal except slight stiffness. There is, how- 
ever, some uniform thickening of the lower extremity of the 
radius. The patient was kept in the infirmary for two days, 
as, of course, he was a good deal shaken by the fall. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Plastic Operations on Neck and Arms for Deformities after 
Burns.—-Gastro-enterostomy. 


AN ordinary meeting of this Society was held on May 14th, 
Sir Edward Sieveking, President, in the chair. 

The PRESIDENT said that the Council had appointed a 
committee to inquire into the Medical Climatology and 
Balneology of Great Britain. Dr. Ord was selected as Pre- 
sident, and the names of the other members will be announced 
shortly. 

Mr. JOHN CROFT read a paper on Plastic Operations on 
the Neck and ‘Arms for severe Cicatricial Deformities after 
Burns. The author carefully li:nited the subject of his 
paper to the terms of the title. His particular object was 
to advocate the use of large flaps of skin and their trans- 
a in two stages, or at two separate operations. A 

rief reference was made to the absence of a historical 
account of this mode of operating. He first gave a general 
description of the mode of operating in the five cases on 
which the paper was founded, then a brief narrative of each 
case, and afterwards the conclusions and criticisms which 
he had drawn up. At the first stage of this operation the 


strap or bridge of skin, varying in length from nine to six 
inches, was to be raised, left attached at each end, and 
carefully dressed. At the second stage, when the strap 
to be transplanted was in a suitable condition, and when the 
patient was in a condition to bear the operation, the con- 
tractions were to be severed, and the transplant moved to 
the position which it was permanently to occupy. Details 
were given and suggestions made. The advantages claimed 
for this mode of operating were: 1. That risks of sloughing 
of parts of the transplant were greatly diminished ; the 
transplantation being made two or three weeks after the 
first operation. 2. That, instead of being transplanted 
when recently drained of blood and reduced in temperature, 
the transplant was moved when abundantly vascular and 
full of active living plastic material. 3. That this plan had 
manifest advantages over that of transplanting a flap from 
a distant part ot the body. 4. That by this mode large 
flaps of skin might be transplanted, provided that this 
simple rule be observed: that the length of the strap 
when cut shall not be more than three times the 
width of its base. The author illustrated the paper by 

hotographs, and the patients were present for inspection.— 

Ir. BRYANT said that these cases were amongst the most 
difficult in surgery, and though the method Mr. Croft had 
proposed was not altogether new, yet there was novelty in 
it. Few probably had used such large straps, for gangrene 
had been feared ; but leaving the ends attached guaranteed 
the vitality of the flaps. The dissecting up of such wide 
flaps added somewhat to the gravity of the procedure, on 
account of the exposure to the air of so large a raw surface. 
He could recall cases in which this method would have been 
advantageous, and he personally felt grateful to Mr. Croft 
for bringing forward the subject.—Mr. Crort laid no claim 
to originality in the operation, which he had adapted from 
the bi-basal flap operation for ectropion vesicex. 

Mr. HERBERT PAGE then read a paper on a case of 
Gastro-enterostomy, together withatable of thecases hitherto 
recorded. The patient was a man aged forty-eight, who 
had suffered from malignant pyloric obstruction for several 
months, and who was cperated on according to the method 
of Wilfler in St. Mary’s Hospital in December, 1887. He 
was much relieved by the operation; he regained his 
appetite, and the vomiting, which had been incessant and 
exhausting before, almost entirely ceased. He lived for 
seventy-two days in comperative comfort, but did not gain 
in weight—a circumstance due, it was believed, to the fact 
discovered at the necropsy that the lower end of the ileum 
had been sutured to the stomach. Reference was made 
to a recent case in which the same accident befell 
Lauenstein, and special remarks were directed to this 
untoward feature and to the necessity of taking such 
steps at the operation as should secure the right piece 
of jejunum or upper ileum being chosen. An appended 
table contained in all thirty-eight cases, two of which were 
subjected to both pylorectomy and gastro-enterostomy at the 
sametime. Of the thirty-six casesof gastro-enterostomy alone, 
fifteen were fatal, directly or indirectly as the result of the 
operation. Collapse was the most frequent cause of death, 
and examination of the table showed that those patients 
only were fitted to bear the operation who had not been 
greatly exhausted either by vomiting or by extension of the 
cancerous disease. It was suggested that the use of Senn’s 
decalcified bone plates, by doing away with the necessity of 
putting in so many sutures, was likely to shorten the time 
spent over the operation, and that thereby the risk of 
death from shock might be materially lessened. There had 
been a steady decline in the rate of mortality. In the first 
eighteen cases there were ten deaths, while in the second 
eighteen there were five only. In the author’s opinion, 
gastro-enterostomy was worthy of more attention than it 
had hitherto had in this country. In properly selected cases 
it appeared to him to bean operation distinctly justifiable and 
one to be recommended, for it was capable of bringing relief 
from the distressing symptoins incidental to pyloric obstruc- 
tion, and was thereby in all probability the means of prolong- 
ing life.—Dr. LEEs said that the man was not to any great 
extent reduced in strength before the operation. He greatly 
improved after it, but did not gain flesh. Compared with 
another similar case, he did not think that the operation 
prolonged the patient’s life, though it made it much more 
comfortable. Two lessons were to be learnt from it—to 
make certain of the part of the intestine into which the 
opening should be made, and to lessen the duration of the 
operation.—Mr. BARKER said that the time taken to suture 
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the intestine was greatly shortened by practice. He believed 
he was right in stating that Wélfler’s original operation only 
took a quarter of an hour. There was advantage from this 
point of view in using the continuous stitch, reinforced here 
and there with points of interrupted suture. The rapidity 
of the German operations was in part accounted for by the 
fact that they practised freely upon animals, but this un- 
fortunately could not be done in this country.—Mr. PAGE, 
in reply, said he certainly doubted if the patient’s life were 
prolonged, and he pce | that experience enabled a quicker 
application of sutures; he thought, however, that Senn’s 
method with decalcified bone plates and few sutures would 
be the better to employ in the future. 


CLINICAL SOCIETY OF LONDON. 


Bilateral Ankylosis of Lower Jaw Treated by Excision.— 
Supra-pubie Prostatectomy.—Supra-pubic Cystotomy for 
yrs of Vesical Tumour.—Intussusception of Small 

ntestine. 


AN a meeting was held on May 10th, the Pre- 
sident, Mr. Christopher Heath, being in the chair. 

Mr. W. H. BENNETT read a paper on a case of Closure of 
the Jaws from Bilateral Ankylosis, treated by excision of 
both angles of the inferior maxilla, after the complete 
failure of other methods. The patient, a waiter, aged 
twenty-eight, was admitted into St. George’s Hospital on 
Nov. 2Ist, 1888, on account of complete closure of the jaws, 
of three years’ standing, from bilateral ankylosis of rheu- 
matic origin. Two years before coming under Mr. Bennett's 
care he was an in-patient at another hospital in London, 
where the following operations were performed. (a) Re- 
moval of the left neck and condyle of the lower jaw, the 
ankylosis being so firm that the parts resected had to be 
chiselled away piece by piece. (b) After an interval of 
eleven days, excision of the opposite neck and condyle. 
(c) Five weeks later, the removal from the left ramus of a 
portion of bone about one inch in width. After the second 
of these operations there was some mobility for a fortnight, 
at the end of which the became quite fixed. After 
the third operation, rapid ossification again followed in 
spite of every attempt to prevent its occurrence. On 
admission into St. George’s Hospital, the man was un- 
healthy in aspect and very rheumatic. There was complete 
and rigid closure of the jaws, no movement of any kind 
being possible. The scars of the former operations were 
manifest on the face, one on the right side, two on the 
left. On Dee. 6th, Mr. Bennett exposed through a small 
crescentic incision the right angle of the lower jaw, and 
excised it. The anterior line of section commenced just 
behind the last molar tooth, great care being taken to 
> any fibres of the masseter or internal pterygoid 
which happened to be attached to the maxilla in front of 
the resected part. The bone was divided by first grooving 
it deeply with a saw at the anterior and posterior margin 
of the part to be removed, and then rapidly completing the 
section by means of cutting forceps. o movement of any 
kind was obtained by this proceeding, as the ankylosis on 
both sides was complete. The wound having healed 
by first intention, the left angle was exposed and removed 
on Dec. 13th, in the same manner as the right. As was 
anticipated, all power of swallowing was lost after 
this second operation, from the inability of the supra-hyoid 
muscles to act in consequence of the loss for the time being 
ot their bearings from the lower jaw, as the central part of 
that bone was completely detached and loose, after its entire 
division on each side. Three days later the power of swal- 
lowing began to return, and by Jan. 20th, 1889, solid food 
(minced) could be taken. On Feb. 15th, the mouth could be 
opened freely, the teeth being separable for an inch and a 
quarter. On April 26th, the date upon which the case was 
brought forw and the patient exhibited, no attempt at 
osssification had taken place in the false joints, the move- 
ments of the jaw being perfectly free. The greatest width 
between the teeth obtainable by voluntary effort was an inch 
and a quarter, the lateral movement procurable being exactly 
half the normal amount, but this could not be effected volun- 
tarily. The patient, however, was able to utilise the lateral 
motion in grinding his food by working the chin from side 
to side with one hand. All passive motion had been dis- 
continued for two months, part] on account of severe sub- 
acute rheumatism from which the man had been suffering, 


the circumstances the movements of the jaw were at times 
painful, and the parts in the vicinity of the operations 
tender, no indication whatever of rigidity had shown itself. 
It was therefore considered fair to assume that the satis- 
factory result obtained thus far would be permanent. The 
case was recorded on account of (1) its obstinate nature, 
and (2) the treatment finally adopted, the success of which 
was attributed partly to the seat of the operation, which 
was 1n each instance as remote as ible from the original 
centre of ossification, and especially to the care which was 
taken to separate all fibres of the masseter and internal 
prerygoid muscles from the central part of the jaw.— 

r. Howse congratulated Mr. Bennett on his success. 
The patient had been at first under his own care with com- 
plete rigidity of the jaw, due either to osseous or fibrous 
ankylosis—it was difficult to say which. He cut out a con- 
siderable portion of the neck of the apes ory and he found 
the latter firmly fixed in the articular socket to the base of 
the skull. The bone was exceedingly tough, and he found 
it necessary to use a chisel; he tried to scoop out the condyle 
from the base of the skull, but owing to the firmness of the 
attachment he was obliged to desist. Shortly afterwards he 
performed a similar operation on the opposite side. Osseous 
union then occurred, and he cut out another portion of bone 
on each side, and as the patient was showing signs of osteo- 
arthritis he advised him to go to Bath and Droitwich. He 
asked whether it was always advisable to remove bone from 
the angle instead of higher up. He himself had had ve 
ood results from removing bone from the condyle, and he felt 
inclined still to continue this method. A good rule would be 
to cut through the neck and remove the condyle if the union 
were fibrous and the lesion unilateral, but to operate at the 
angle if the union were osseous.—Mr. Crorr asked if in 
the cases related by Mr. Bennett and by Mr. Howse the 
periosteum had been removed. Bilateral ankylosis was 
more common in children than in adults. The fact that 
Mr. Bennett’s case occurred in an adult the subject of the 
rheumatoid diathesis made the instance quite unique. 
Such an operation, applied to the very young, especially in 
those in whom any considerable atrophy had followed, 
would be attended by a much less favourable result than in 
the adult.—Mr. ANDERSON asked if the inferior dental 
nerve was excised with the portions of bone removed, and 
if so, whether sensation had been restored.—The PRE- 
SIDENT had operated many times for unilateral ankylosis, 
but never for double. The operation in the neighbourhood 
of the condyle was not altogether devoid of risk ; he had 
seen instances where paralysis of both facials followed this 
procedure. In two cases of unilateral ankylosis recently 
under his care, he had operated by making section of the 
jaw with the saw applied beneath the masseter muscle, the 
section of course dividing the nerves; both the patients 
were now quite well. Dr. Mears, an American surgeon, 
proposed to remove the whole upper pos of the jaw, in- 
cluding the coronoid | smorag in Mr. Bennett’s case where 
there was such a tendency to bone production, this some- 
what severe operation might have been a good one.—-Mr. 
BENNETT, in reply, said his case was quite exceptional, 
and would not affect the treatment of unilateral anky- 
losis. He had made his incision so far forwards because 
it was a great disadvantage to have the bone still attached 
to muscles which could elevate it, and so tend to bring 
the cut ends into — The patient, by taking the 
chin in the hand, could utilise very well the power of lateral 
movement. The periosteum was removed in both cases, 
and the nerve and artery were both cut away. Sensation 
had only been in part regained. 

Mr. BUCKSTON BrowNE then related a case of Supra- 
pubic Prostatectomy. He a by drawing attention to 
the fact that all intra-vesi prostatic projections were 
either egg-like, with the vesical urethral orifice at the apex 
of the egg, or were modifications of this ovoid projection 
by reason of some portion of the hypertrophied urethral 
circumference being wanting. Thus, if the circumference 
superiorly and laterally were wanting, the result was the 
so-called middle lobe enl ment, which acted not only as 
a mechanical obstruction, but, when large, as a mechanical 
irritant, causing intense and constant desire to pass urine, 
and adding terribly to the trials of an elderly man alread 
obliged to pass all his urine by catheter. He condemned ell 
operations for the removal of prostatic outgrowth, practised 
through the natural passages or through the perineum. He 
showed how the cystotomy 


and which gave rise to much general pain. Although under 


had prepared the way for Mr. of Leeds, who was 
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the first to remove supra-pubically portions of the prostate 
in order to restore to patients practising catheterism the 
wer of normal micturition, and whose practice had been 
ollowed successfully by Mr. Mayo Robson. Mr. Buckston 
Browne then pointed out that in many cases of ‘‘ advanced 
prostatic disease” the sufferings of patients were not due 
so much to cystitis as to an intensely irritating prostatic 
intra-vesical growth, and the case he read was to illustrate 
the immense relief which followed the supra-pubic removal 
of such tumours. He first saw his patient, a clergyman, in 
1885; he was then aged eighty-three, and was sufferin 
from ——- retention of urine. There had been muc 
difficulty in introducing the catheter. This difficulty was 
overcome. The prostate was felt by rectum to be only 
moderately enlarged. During the succeeding three years 
the patient was seen sometimes on account of vesical spasm 
and irritation, and was sounded three times for stone, and 
none found. He was an active man during this period, and 
assed his catheter every three, four, and six hours. On 
arch 7th, 1889, the patient was seen in consultation with 
Dr. Andrew Miller, his regular attendant. He was then 
and from intense vesical irritation. 
The catheter was imperatively called for every hour, and 
his screams from vesical spasm were heartrending, in spite 
of the free administration of morphia. At 9 P.M. ether 
was administered, and the bladder opened supra-pubically. 
On entering the bladder the cause of the patient’s sufferings 
was at once apparent; not a particle of calculus was 
found, but growing from below and from the right side 
of the vesical urethral orifice was an enormous prostatic 
growth. It was removed piecemeal by finger and forceps, 
the only difficulty being at first, in getting through the 
prostatic capsule; when once that was opened, the lobules of 
the growths shelled out easily, and were removed by torsion, 
no cutting or tearing being employed. The whole, when 
removed, weighed nearly four ounces; when all was cleared 
away, the urethral orifice was level with the adjoining 
vesical surface, and its upper and left portions intact. There 
was scarcely any bleeding, and the operation was followed by 
very little constitutional disturbance, and by complete 
vesical relief. On the sixteenth day the patient sat up. He 
was fitted with a supra-pubic plate and tube designed by 
the author, which enabled him to dress and walk about, and 
was so comfortable that at present it was thought unwise 
to allow the supra-pubic wound to heal. The case was 
brought forward as of interest for the following reasons : 
(1) the amount of prostatic tissue removed was believed to 
be the largest on record; (2) the great age of the patient ; 
(3) the severity of his sufferings; and (4) the immense relief 
afforded by a comparatively recent surgical innovation.— 
Mr. HEATH said that the growth was much larger in mass 
than those removed from the Leeds cases. He had per- 
formed the operation once, and the disease was carcino- 
matous. The patient was certainly relieved by it. He did 
the cutting with scissors, and he was surprised at the 
trifling amount of the hemorrhage.—Mr. PARKER related 
a case in which he had successfully removed a growth from 
the female bladder by means of the galvanic wire écraseur. — 
Mr. BucksToN BROWNE, in reply, said that the patient 
could not yet pass water by the natural passage. In the 
s cases the sizés and weights had not been recorded. 
He had not yet been able to test whether in a fair prostatic 
catheter case, after removal of a portion of the prostate, 
the patient would recover the power of natural micturition. 
Mr. WM. ANDERSON read a case of Supra-pubic Cystotomy 
for Tumour of the Bladder, being a sequel to a report read 
before the Society in May, 1885. The patient, a man aged 
fifty-three, was operated upon in August, 1884, for villous 
tumour of the bladder, the symptoms of which had existed 
for twelve years. The growth, which was removed by the 
perineal route, was a large fibro-papilloma occupying the 
whole of the internal trigone and a portion of the walls 
beyond. A good recovery followed, and the man remained 
well and free from vesical trouble for nearly four years, at 
the end of which time evidence of recurrence appeared, and 
a small sessile papilloma was detected near the internal 
meatus by cystoscopic examination. A second operation 
was performed in July, 1888, by the supra-pubic method, 
and, in addition to the papilloma exposed by the cystoscope, 
an infiltrating nodule of malignant character was found 
on the right side of the base of the prostate. It was 
also seen that the site of the original neoplasm was 
free from disease. Both tumours were removed, and 
the patient made a rapid recovery from the operation, 


the wound closing on the seventeenth day, and the 
bladder eee | discharging its functions normally. Two 
months afterwards hematuria in set in, and later a 
carcinomatous infiltration extended from the bladder alon; 
the track of the cicatrix left by the supra-pubic wound. 
There was, however, neither suffering nor functional dis- 
turbance, and the patient died from progressive asthenia 
seven months after the second operation. The case was satis- 
factory from the surgical point of view, because the result 
of the first operation was quite successful, while the second 
—— gave complete relief to the distressing symptoms, 
although it could not extirpate the disease. comparison 
of the two methods of operation was decidedly in favour 
of the supra-pubic plan, in respect both to facility of per- 
formance and quickness of recovery. Pathologically, the 
case illustrated the tendency to retrogression of type often 
seen in new growths, either in the course of their develop- 
ment or on the occasion of their recurrence after operation. 
Mr. G. H. MAKINs read notes of a case of Intussusception 
of the Small Intestine, occurring in a female child aged four, 
who was admitted, under the care of Dr. Goodhart, into 
the Evelina Hospital, suffering from whooping-cough and 
broncho-pneumonia. On Dec. Ist, 1888, she complained of 
pain in the stomach, and was sick at times, retching con- 
tinually between the acts of vomiting. On Dec. 2nd the 
condition was worse, the child vomiting frequently, suffer- 
ing from paroxysmal pain, the bowels being confined. 
Chloroform was given, and examination of the abdomen 
revealed a tumour in the umbilical region. A_ rec 
examination proved negative. Dover’s powder in three- 
grain doses was ordered every second hour. A normal 
motion was passed after the rectal examination, but there 
was at no time tenesmus or passage of bloody mucus, and 
little distension of the abdomen. On Dec. 3rd the abdo- 
men was opened, and, after attempts at reduction of the 
invagination had failed, the tumour, involving about 
nine inches of ileum, was excised between ligatures and 
an artificial anus established. The child died two hours 
later of collapse. The special symptoms pointing to in- 
vagination of the small intestine were alluded to, also the 
tightness of the adhesions present, as, even after removal 
and longitudinal section, they were with difficulty separated. 
The unsatisfactory nature of the results of the operation of 
laparotomy and reduction was noted, and it was suggested 
that, in all cases where a short but careful examination 
showed the reduction would be difficult, the invagination 
should be exercised between ligatures and an artificial 
anus established at once. The arguments on which this sug- 
gestion was based were—(1) the unsatisfactory results o 
tained, due partly to the prolonged character of the present 
operation, and partly to the fact that the bowel in fatal cases 
either remained paralysed or the intussusception recurred ; 
(2) that were resection reso to early, instead of as 
a last resource after prolonged attempts at reduction, the 
operation would be most materially shortened, and_ the 
patient would have a much better chance of immediate 
recovery.—Mr. ANDERSON advocated the establishment of 
a fistulous communication between the portions of gut 
above and below the intussusception; it could be done by 
the method of Senn of Chicago, which was simple and expe- 
ditious.—The PRESIDENT found there was a tendency in 
the present day for surgeons to prolong operations unduly, 
and in this instance they would probably, after excising 
the intussusception, attempt to stitch the ends of the gut 
together. It should be remembered that the damaged 
intestine was not likely to heal so well as in the experi- 
mental resections performed on the lower animals.— 
Mr. PARKER operated on a case of intussusception a few 
weeks ago, and found no difficulty in reducing the ent, 
but there was great trouble in returning the distend 
intestines into the abdomen. Unfortunately, when suturing 
the lips of the wound, an angle of gut became canght in 
one of the suiures, and resulting perforation led to fatal 
peritonitis. He regarded the passage of blood and mucus 
as a valuable symptom; absence of them was of very grave 
import.—Mr. BENNETT referred to the difficulty and danger 
of returning the gut into the abdomen. He had seen two 
cases where the peritoneum cracked from distension during 
operation. In one it occurred spontaneously, and in the 
other under gentle manipulation. He recommended open- 
ing the bowel as soon as possible, so as to obviate such 
catastrophes. —Mr. MAKINS, in reply, said that the methods 
which had been advocated would undoubtedly save some 
shock, but the intussusception would still be left, whereas 
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the operation he proposed would not take more than fifteen 
minutes. The absence of blood and mucus was accounted 
for by the height of the intussusception. The sign was of 
value, as it would discourage attempts at inflation, which 
would probably prove futile. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on May Ist, Dr. 
Galabin, President, in the chair. 

Inversion of Uterus of Sixteen Months’ Standing ; Replace- 
ment ; Recovery.—This paper was read by Dr. W. NEWMAN, 
surgeon to the Stamford Infirmary. The patient was 
twenty-three years old, and was delivered of her first child 
or July 22nd, 1887, being attended by a midwife. Con- 
valescence was very slow, and she became weak, anzmic, 
and subject to slight, but almost continuous, hemorrhage. 
The patient was admitted into the Stamford Infirmary on 
Nov. 20th, 1888. The os uteri was found to be dilated; a 
large globular mass at yo through it and filled up the 
vagina. The sound slipped over the tumour, and was arrested 
all round, three-quarters of an inch above the margin of 
the os. The fundus could not be felt above the pubes. 
The speculum displayed the mass, which was very vascular, 
bleeding on the slightest touch. On Nov. 24th, at 10.A.M., 
Aveling’s repositor was introduced, the disc being one 
inch and a quarter in diameter. The instrument was fitted 
with oh straps and a waistband of linen, and four 
indiarubber bands (pressure 2]b., as tested) connected them 
with the stem of the instrument. Eleven hours later the 
dise had slipped slightly to one side. Twenty-four hours 
later the instrument was replaced (pressure 3lb.). The 
dise slipping again, it was removed thirty-one hours after 
its first introduction. The hemorrhage ceased. On Dec. 9th, 
at 4.30 P.M., the repositor was again employed, with a 
wooden dise two inches and three-quarters in diameter. A 
wide belt of soap plaster on moleskin was applied just 
below the iliac crests, to give a firm basis for fixing the 
instrument. Four rings, at proper distances, were fas*ened 
to this belt by loops of tape. The elastic bands (pr .sure 
3b.) were made fast to these rings. In fifteen hours the 
instrument was removed and replaced; in twenty-four it 
was once more removed, and the original smaller disc sub- 
stituted (pressure 4lb.). On Dec. llth, at 9.30 A.M., the 
disc was found to be buried, together with over an inch of 
the stem. The instrument was removed with difficulty. 
The uterus was found to be reduced. On Jan. 12th, 1889, a 
normal period occurred, and on the 29th the patient went 
home quite well. Dr. Newman attributed the failure of 
the first attempt at reduction to the small size of the disc 
and the imperfect counter-fixation of the repositor by the 
shoulder straps and belt. He advocated the plaster belt 
which he had contrived.—Dr. WILLIAM DUNCAN said that, 
in effecting reduction by means of Aveling’s repositor, it 
was essential to pack round the cup so as to prevent it 
from slipping. He mentioned a case where chronic inver- 
sion had existed for nine years, and where he effected 
reduction with the repositor. The cup had passed into the 
uterine cavity and the cervix contracted on the stem, so that 
much difficulty was experienced in removing it. Each case 
should be watched carefully, so that the cupcould be removed 
as soon as reposition of the inverted uterus had been effected. 
He found that such a case could be reduced without any 
serious difficulty by continued pressures. Asin Dr. Newman's 
case, the inverted uterus filled the vagina. Dr. Duncan 
believed that a fibroid existed as well. Dr. Duncan did not 
trust current histories of ‘‘ subinvolution,” for the uterus 
underwent rapid and complete involution after labour. In 
chronic inversion, he always found the uterus small and 
completely involuted. The difficulty in reduction began at 
the contraction ring near the internal os. Replacement 
occurred suddenly, and was known to the patient and nurse 
by the new kind of eos which it caused and by the slacken- 
ing of the bands of the repositor. Retention of the disc 
was occasioned by contraction of the cervix, and was over- 
come by prolonged traction without much delay.—Dr. 
MontTAGU HANDFIELD-JONES advocated elastic traction to 
the stem of the instrument when the dise of an Aveling’s 
repositor was retained. This secured its withdrawal by 
gradual dilatation.—Dr. Ronerr BARNEs said that acute 
and chronic inversion must be distinguished, and the dis- 
tinction was ruled by the involution of the uterus. This 
was generally accomplished within a month after delivery ; 


during that month restoration was not usually difficult. But 
after that time inversion was chronic and reduction became 
more difficult. Dr. Barneshad contrived anelastic poe which, 
when adjusted to a repositor, ensured sustained elastic pres- 
sure. The contrivance had answered perfectly in several cases. 
Dr. Aveling’s repositor added the perineal curve. Dr. Barnes 
had incised the constricting neck to facilitate reduction, 
and published a paper on the case in the Medica! and 
Chirurgical Transactions. Experience had taught him since 
that this proceeding would very rarely be required. 
Hunterian specimen of an inverted uterus due to fibroid 
was preserved in the museum of the Royal College of 
Surgeons. In a similar case Dr. Barnes had felt it neces- 
sary to amputate the uterus; the patient did well. In 
ordinary cases amputation was never thought ot in England ; 
in this respect the Germans were far behind us.—In reply, 
Dr. NEWMAN, after some remarks by the PRESIDENT, 
declared that the smaller dise slipped because it covered sv 
limited a portion of the convexity of the inverted organ. 
He could detect no fibroid. The plan which he had adopted 
for obtaining fixed points from which the elastic pressure 
would act with greater certainty, and the recording of the 
exact amount of pressure, were the subjects on which he 
specially laid stress. 

On Acute Non-septic Pulmonary Disorders as Complica- 
tions of the Puerperium.—Dr. JOHN PHILLIPS drew attention 
to what he considered a special group of cases, which ma 
be denominated ‘acute non-septic pulmonary disorders,” 
occurring during the lying-in state. He divided a total of 
eight cases into two groups, each presenting peculiar 
characteristics. In Group 1 were included four cases, one of 
which was a personal experience. He considered that the 
first three cases detailed had peculiar physical signs and 
symptoms—viz., rapid formation of dulness, absence of fine 
crepitation, and frequent sequence of phlegmasia. The 
author called attention to the peculiar course of the tempe- 
rature and to the occurrence of temporary or permanent 
valvular cardiac disease. Group 2 consisted also of four cases, 
in which the onset of labour appeared to act as a stimulus to 
a pre-existing pulmonary lesion, rendering a chronic ailment 
acute. The septic and embolic theories were discussed and 
negatived, and the probable pathology of these cases stated. — 
Dr. HERMAN had had under his care one case of pneu- 
monia during the lying-in period, and it did not present 
any differences from the same disease in men or in non- 
puerperal women. After the — had lasted for a day 
or two, the lochia became fetid; this phenomenon had 
already been discussed before the Society. There was no 
fetor before the pyrexia, and antiseptic douches were used 
throughout. In a case of bronchitis with a and 
cardiac dilatation occurring after delivery, Dr. Herman 
noted no special peculiarity. The absence of fine crepita- 
tion, on which Dr. Phillips dwelt, might signify that it was 
not present at the time that the chest was auscultated, for 
that symptom was sometimes of very short duration in 
pneumonia. The number of cases was hardly large enough 
to make the coincidence of some of them with p ilegmasia 
an argument of weight. After dwelling on other facts which 
seemed to indicate that there was nothing special in these 
pulmonary disorders during the aac Dr. Herman 
said that he at least agreed with Dr. Phillips in the in- 
ference that any illness occurring in a patient who had 
been exposed to the chance of septic infection was not neces- 
sarily septic. Septicaeemia was now known to be a disorder 
with definite symptoms, and unless these symptoms were 
present no illness should be held to be septic. These 
remarks specially applied to phlegmasia dolens, which 
was seen in septic cases, but the ordinary form had 
nothing to do with BARNES said 
that in a paper in the Obstetrical Society’s Transactions 
referred to by Dr. Phillips, he had expressely described a 
form of broncho-pneumonia as a phase of puerperal fever dis- 
tinct from the form described by Virchow as due to minute 
emboli carried to the lungs. Respecting thrombosis, 
Dr. Barnes demurred to the proposition that that 

henomenon took place independently of septic influence. 
‘or there was a source of septic matter which arose in the 
patient’s own system from repressed secretion. An enormous 
uantity of effete matter was thrown into the circulation 
desing involution ; if not rapidly discharged, uremia and 
fever resulted, and thus thrombosis as well as_broncho- 
pneumonia might set in. The puerperal blood, highly 
charged with fibrin and a noxious stuff capabie of producing 
coagulation, were the factors | aan or the production 
U 
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of thrombosis, which was never “spontaneous.” The 
appearance of Dr. Phillips’ cases of broncho-pneumonia in 
winter, or under the influence of cold, when excretion was 
checked, confirmed Dr. Barnes’s opinion as to the important 
w which arrest of secretion played in puerperal fever. 

. Barnes strongly urged that meteorological influences | 
and conditions should in future be registered, together 
with the usual factors, in the clinical records of puerperal 
diseases. —Dr. LEITH N APreER held thatapuerpera mightsuffer 
from any true acute inflammation without the influence of 
——— Non-septic peritonitis certainly occurred after 
labour. He had seen one case of acute non-septic pneumonia. 
Nevertheless, this class of disease was rare. The conditions 
included in Dr. Phillips’ second group were far more 
common. Dr. Napier gave details of a case in point.— 
Dr. MATTHEWS DUNCAN, admitting the value of Dr. 
Phillips’ paper, had expected that he would describe and 
illustrate the pneumonia and pleurisy of lying-in women— 
simple inflammations which, Dr. Duncan believed, occurred 
in this connexion as in pregnancy. He had seen such simple 
inflammations. They were etiologically unaccounted for. 
Dr. Phillips’ cases rather represented a well-known but 
imperfectly understood disease, in which pleurisy, or pleuro- 
pneumonia, or pneumonia occurred with swollen leg on the 
same side. Such were probably not simple inflammations, 
but were to be classified with the swollen leg of fever, a 
disease already described by Christison and Begbie. . 
Duncan had often found in puerperal fever inflammatory 
edema of the lung without the usual signs and symptoms 
of pneumonia. This condition resembled the inflammatory 
cedemas sometimes found in such cases in the limbs or on 
the trunk, forming large tender masses which did not = 
purate.—Dr. GiIBpBoNS had taken charge of cases of pul- 
monary trouble which were undoubtedly due to catching cold, 
and were not septic. The cases where phlegmasia occurred 
were in all probability septic. When the pulmonary trouble 
set in during the first few days after delivery, at which time 
the most serious trouble in the puerperal state usually 
appeared, the cause was probably septic; and it could not 
be definitely proved that any such case was non-septic.— 
Dr. BoXALL held that the pulmonary disorders referred to 
by Dr. Phillips were rare; hence it was hard to criticise 
satisfactorily Dr. Phillips’ propositions. Dr. Boxall then 
proceeded to analyse the seventeen cases of pneumonia in 
connexion with pregnancy, puerpery, and lactation included 
in the 356 cases of pneumonia in the female, as noted in 
the Collective et es ey Record, vol. ii., 1884. Whilst 
so doing, he insis' that in gauging the association of 
phlegmasia dolens with pneumonia during the puerperium 
the occasional occurrence of similar conditions where the 
disease was met with under ordinary circumstances should 
not be overlooked. The series just referred to included 
cases of the kind, besides suspicious cases of ‘‘ muscular 
rheumatism of the calf” and ‘‘rheumatic pains,” possibly 
signifying thrombosis of deep vessels.—Dr. PHILLIPS, in 
reply, said that he had, in his paper, endeavoured to prove 
the possibility of pneumonia in the lying-in woman being 
not always septic, even if complicated by phlegmasia dolens. 
He thought that some Fellows, who joined in the discussion, 
certainly corroborated his theory. 

Before the exhibition of the specimens a report was read 
on a specimen of Aborted Ovum exhibited by Dr. JoHN 
PHILLIPS at the February meeting, and a report on Dr. 
Playfair’s specimen of small Ovarian Cyst and Hemato- 
salpinx exhibited in April. 

Specimens. — Dr. M. HANDFIELD-JONES: (1) Hydro- 
cephalus and Spina Bifida in a New-born Child; lower 
extremities distorted by umbilical cord ; (2) Photographs of 
a similar specimen.— Dr. PeRIGAL (New Barnet): An 
Anencephalous Monster. — Dr. W. DuNcAN: Ruptured 
Tubal Gestation, removed during life. 


QuEEN VicrortA Nursgs’ INstiTUTE: ScoTTisH 
BRANCH.—The Scottish branch of this institution has 
recently been opened at a temporary house in North 
Charlotte-street, Edinburgh. Miss Peter, late of the Royal 
Sick Children’s Hospital, Edinburgh, is the superintendent, 
and has commenced to work with three nurses and district 
probationers, and a fourth will shortly be added. Arrange- 
ments have been made to receive nurses (subject to the 
required previous hospital training) to complete their train- 
ing as Queen Victoria Nurses, either at their own expense 


Rotices of Books. 


The Sanitary Annual and Record of Sanitary Science, 
1889. London: Williams and Norgate.—Under the above 
title there has appeared the first number of a small 
volume, somewhat in pamphlet form, which aims at 
collecting year by year an account of the work done 
in the department of sanitary science. The issue for 
this year includes information, professedly up to date, 
on such subjects as disinfectants, milk-scarlatina, hygiene 
of laundries, dairies, and stables, food-supplies and their 
value, contagious diseases among animals, the value of 
the system of hydro-pneumatic sewerage, sewage disposal, 
yellow fever in connexion with the inter-oceanic canal, 
&e. There are, however, also articles on such subjects 
as fires, their causes and prevention; and even iron railings 
come in for notice. Whether these outside subjects are 
to form a part of the review in consecutive years or not 
does not appear; but it is implied that next year the work 
will be more complete in its sanitary aspects. Some of the 
articles have evidently been written by competent autho- 
rities; others hardly look as if they had been prepared for 
scientific purposes only. Incidentally, we notice that Mr. 
Power’s work on cow-scarlatina is favourably reviewed as 
compared with that of Professor Brown, C.B.; and that 
Professor John Gamgee is a strong advocate, on hygienic 
grounds, of the so-called Solvo Laundry Apparatus. We 
hope that in the next issue a more readable type will be 
selected than has been chosen for this year’s review. 

Notes on Florence as a Health Resort. By ALEx. R. 
CoLpsTREAM, M.D. Edin. Florence. 1889.—This brochure 
may be regarded as supplementary to the larger works by 
Drs. King Chambers and David Young on the climate of 
the Tuscan capital, and will be found useful by the prac- 
titioner when asked what class of cases is best suited for a 
Florentine sojourn. Anemia, amenorrhcea, nervous ex- 
haustion, melancholia, and functional digestive troubles 
are, in Dr. Coldstream’s seven years’ experience of Florence, 
the diseases which do well in its climate. The general 
hints as to clothing, diet, and mode of life are judicious 
and clearly expressed. 

Thomasville, among the Pines, and Thomas County, 
Georgia. Thomasville: Triplett and Burr. 1888.—It would 
seem from the description contained in this pamphlet that 
Thomasville is the Bournemouth of America. It is situated 
in the extreme south-west of Georgia, fifty-five miles from 
the gulf. Itis surrounded by dense pine forests and tur- 
pentine farms. Its temperature is neither high in summer 
nor low in winter. The air is dry and bracing, and most 
of the winter can be spent out of doors. The town boasts 
of many hotels, churches, colleges, and banks, and an 
opera-house. Water is provided from deep artesian wells, 
and fruit, particularly the Le Conte pear, is abundant. 
Even allowing for the possibility of some natural exaggera- 
tions, we must believe that Nature has here provided a 
wonderful health resort. 

The Journal of the College of Science, Imperial University, 
Japan. Vol. IL, Part 4. Tokyo, Japan. 1888. Published 
by the University.—Ignorance prevents us from giving 
in full the title-page of this wonderful pamphlet, for 
wonderful in every sense it is. Five lines are printed in the 
Japanese character, but the whole of the remainder is in 
pure English, although every author is Japanese. The four 
articles in this number deal with physical questions which 
are out of our province, but we note with the greatest 
interest the scientific value and the thorough knowledge 
of European methods shown in the papers. The intellectual 
birth or resurrection of Japan is one of the most remarkable 
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Transmission of Power by Fluid Pressure. By WILLIAM 
DONALDSON, M.A., M. Inst. C.E. London: E. & F. A. 
Spon.—The daily increasing importance of all questions re- 
lating to the disposal of sewage gives to Mr. Donaldson’s 
book an interest, and not only an interest but an opportune- 
ness—if we may be forgiven the term,—which are quite 
special to the present time. The only possible way of 
disposing of the sewage of many towns and large villages 
lies in its transmission to a distance, and no other means of 
transport is so unobjectionable as that of passing it, when 
practicable, to its journey’s end through a pipe. Hence 
the importance for these purposes of applying the driving 
power by means of fluid pressure, whether that pressure be 
applied direct to the liquid contents of the sewer or 
indirectly through the intervention of compressed air. 
Mr. Donaldson discusses in a very exhaustive manner the 
mechanical problems involved, and arrives at a distinct 
result in favour of water power as against compressed air. 
This conclusion is then illustrated in a very interesting 
manner by its application to a scheme elaborated by the 
author for dealing with part of the sewage of Lymington, 
where a design has been produced which promises very ex- 
cellent results in practice. We shall be glad to hear by- 
and-by how the machine has worked out in practice. 

Management of Accumulators and Private Light Installa- 
tions. A Practical Handbook. By Sir DAVID SALOMONs, 
Bart., M.A., A.LC.E. Fourth Edition, Revised and 
Enlarged. London: Whittaker and Co. 1888.—The new 
edition of this well-known text-book follows so quickly on 
the last as to afford fresh evidence of its value. One of the 
most important additions is found in Part II., Chapter 4, 
which includes and comments upon the rules and regulations 
for the prevention of fire risks arising from electric lighting, 
which have been issued by the Society of Telegraph 
Engineers and Electricians. That serious risks are incident 
to electric lighting is well known, and no less than thirty- 
nine rules, which may be described as the thirty-nine 
articles of the electrical engineer, are laid down for their 
avoidance. Fortunately these rules are simple. 

Dictionary of National Biography. Vol. XVIII. : Es- 
daile—Finan. Edited by LESLIE STEPHEN. London: Smith, 
Elder, and Co.—The eighteenth volume of this important 
work contains 582 biographical sketches, commencing with 
James Esdaile (1808—1859), surgeon and mesmerist—of 
whom it is recorded that he performed in India 261 painless 
operations under mesmerism, with a death-rate of about 
54 per cent.,—and ending with Saint Finan (d. 661), a monk 
of Iona and Bishop of Lindisfarne. Amongst the medical 
men noticed are Nathaniel Fairfax, M.D. (1637-1690), 
Sir Walter Farquharson (1738-1819), Samuel Farr, M.D. 
(1741—1795), Sir A. Brooke Faulkner, M.D. (1779-1845), 
and Robert Ferguson, M.D. (1799-1865). The volume 
before us appears to be fully equal to its predecessors in 
exhaustiveness and accuracy. 


RAILWAY ACCIDENTS IN 18388. 


THE year which ended with December last was not 
marked by any great deviation from the average in expe- 
rience of railway accidents, but it contributed its full quota 
to the list of killed and injured on our railway system. 
Compared with 1887, it shows a very slight reduction in the 
number killed outright, the numbers being 905 and 919 
respectively; but the number injured last year was larger 
by over 200 than in the previous twelve months. It may 
be taken, then, that there is nothing in the broad statistical 
result to indicate any advance during the year in the 
matter of protection to life and limb. The chief interest, 
therefore, centres in the details of the present report, and 


these, we think, bring out very clearly that there are four 
leading vices in the existing system of railway administra- 
tion. 

First may be mentioned the somewhat paradoxical vice of 
excessive stringency of rules. Stringent rules must of 
course be laid down, but there is a point at which a rule 
may become so stringent as to be impracticable, and then 
its habitual disregard is a matter of course. This seems to 
have occurred at Grimsby Dock, where a collision occurred 
on Oct. 29th last, respecting which Major Marindin says: 
‘There is a rule limiting the — between Grimsby Docks 
and Grimsby to ten miles an hour, which in this case was 
exceeded. As, however, this train is timed to run the 
distance at an average s of over twelve miles an hour, 
it is impossible to hold the driver responsible for this 
excess of s , and, as some trains are timed to run the 
distance at an average speed of twenty miles an hour, this 
is apparently another instance of the habitual disregard of 
an impossible rule.” 

But defects which have not even the a of being 
well intended are such as the want of a thorough-going 
es eps of the block system of signalling and of automatic 
brake action on the rolling stock. No doubt time must 
necessarily be consumed in getting mechanical improvements 
into going order, but to outsiders it does seem as if in these 
particular matters, especially in that of the block signalling, 
the time is getting on, and we ought soon to be able to loo 
upon the risk of signals left through mere oversight dan- 
gerously open as a thing of the past. 

After ali, however, the worst and most inexcusable 
vice which the Board of Trade Report discloses is that of 
overwork imposed upon the railway servant. Time after 
time in the inspector’s résumé we find the facts of careless- 
ness or oversight on the part of an engine driver or signal- 
man and outrageously long duration of the same man’s 
working time _ together in most instructive juxta- 
position. On Nov. 10th last a collision occurred at Bewdley. 
resulting in injury to three persons, respecting which Colon 
Rich says: ‘* This collision was ca by the neglect of the 
engine driver of the passenger train, who appears to have 
acted in a most unaccountable manner. He went on du 
at 6.30 A.M.; the collision occurred at 8.31 P.M.; and, 
although he was not working for four hours of this time, I 
do not think it practicable for any man to remain constantly 
on duty for such long hours without becoming over-weary, 
and consequently carelessand bewildered.” Weentirely agree 
with the gallant Colonel, and, what is more, we think thata 
great deal too much importance is assigned to the broken 
periods of relaxation from active duty which the conditions 
of a guard’s or engine driver’s work permit. An hour now, 
and an hour and a half then, interspersed in a long day, are 
added together and quoted as an abatement from the work- 
ing time, just as if they could be made available, like 
consecutive leisure, for the pur of re This mis- 
conception cannot be too strongly denounced. Such fitful 
relaxation may — the strain of toil, but it can effect 
little in the way of recuperation. Remission it may be ; 
repose it is not. 

ut to quote another example. We take the following 
from page 79: ‘‘ Butterfield” (a driver) ‘‘ had been on duty 
nearly thirteen hours (his ordinary day’s work for five days 
in the week) when the collision occurred.” And again, 
from 93: ‘The signalman at New Bridge had, at the 
time of the collision, been on duty for ten hours, and the 
driver and fireman of the nger train for ten hours and 
a half.” These are samples, and by no means the worst, 
that might be quoted from the present report, and they 
need no comment to show that both life and property are 
seriously and habitually imperilled by the overwork 
whether due to short-sighted parsimony or want of good 
management, of railway servants. Policy and humanity 
alike demand the redress of this grievance. 


Poor-LAW MeEpIcaL Orricers’ ASSOCIATION.—At 
a meeting of the Association held on May 14th the fol- 
lowing resolution was unanimously carried :—‘‘ That this 
Council, at their first meeting since the lamented death of 
their late chairman, Dr. Joseph Rogers, desires to place on 
record its sense of the great loss the Association and the 
Poor-law Medical Service generally have sustained thereby, 
and also to express to Mrs. Rogers their deep sympathy in 
her bereavement.” D. B. Balding, Esq., Coroner, J.P., of 
Royston, was unanimously elected Chairman of Council in 
the place of the late Dr, Joseph Rogers. 
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THE report of the Royal Commission on the Higher 
Education in London was laid on the table of the House of 
Commons last week, and its recommendations are now 
public. As must have been expected by most of those who 
followed the agitation, the Commission has unanimously 
reported against the proposal of the Royal Colleges of 
Physicians and Surgeons to have the power conferred on 
them of granting degrees in Medicine, and in favour of the 
formation of a Teaching University in London. We pointed 
out, during the long discussion on these subjects which pre- 
ceded the appointment of the Royal Commission, that the 
University interest throughout the kingdom was too lightly 
estimated by those members of our profession who urged the 
granting of degrees directly by the Royal Colleges, and that, 
should this power have been given to the London Colleges, 
similar powers would of necessity have to be extended 
to the Scotch and Irish corporations, although sufficient 
facilities for obtaining degrees exist in both these countries 
In fact, it is only London that suffers from the want of a 
Teaching University, and only London students who are 
placed at a disadvantage in obtaining Medical degrees onsimi- 
larly equitable conditions to those on which they are granted 
in the other centres of medical education. It is a local 
injustice which demanded a remedy, and the Royal Com- 
mission has taken this view, and determined that a local 
Teaching University is the proper means for its removal. 
In our opinion they have arrived at a wise conclusion in 
this recommendation. Degrees in Medicine will be more 
valuable if granted by a body which is responsible for 
teaching as well as for examining, and the Royal Colleges, 
like the University of London, only perform the latter 
function. Moreover, by this recommendation of the Com- 
mission, degrees in Medicine will not be divorced from 
degrees in Arts, Science, and Laws, as would necessarily 
have been the case if the Medical Colleges had been 
authorised to grant them. There are evidently two methods 
of forming a Teaching University in London —namely, 
either by granting a Charter to University and King’s 
Colleges, and permitting them to confer degrees, or by 
linking these bodies more closely with the existing 
University, and giving the professors of those Colleges 
such largely increased powers as to ensure their views 
being accepted by Senate and Convocation. The latter 
scheme is evidently suggested by the legal members of the 
Commission (Lord SELBORNE, Sir JAMES HANNEN, and 
Dr. BALL), and although the members of the Commission 
have requested that this question be referred back to them 
for their future consideration, if the University and the 
two teaching colleges cannot agree, we do not hesitate to 
say that a compromise will not only be found to be unwork- 
able, but will be fraught with peril to the interests and 
aims of both parties, the existing University on the one 


existing University, examination is everything; whilst at 
the new University the curriculum of study would have 
equal importance attached to it. At the one institution 
the professorial element is ignored, and the executive is 
composed of men of eminence in literature, science, medi- 
cine, and laws; whilst in the other all the powers would be 
in the hands of the teachers themselves. An examining 
board free to all comers is the one ideal; a regulated course 
of training and study, and an examination of its own 
students in that course, would be the plan of the other. 
Hence, we cannot see how a compromise is possible. The 
three Commissioners with experience in teaching (Sir 
WILLIAM THOMSON, Professor STOKES, and Mr. WELLDON) 
are evidently of our opinion, and would forthwith grant a 
Charter to University and King’s Colleges on the lines 
proposed by those Colleges in their scheme for the new 
Albert University, and it is not unlikely that after further 
consideration the legal members of the Commission may 
find themselves compelled to adopt the same conclusion. 
In that Charter, as first drafted, clauses were inserted 
to enable the Royal Colleges of Physicians and Surgeons, 
or the metropolitan schools of medicine, to be included 
with University and King’s Colleges, and we trust that 
these important medical bodies — now that the Royal 
Colleges have no hope of being able fo grant degrees in 
their own right—will see their way to claim their proper 
place as an integral part of the new Teaching University, 
on whatever plan it may be founded. 


INSANITY is a disease which is so terrible in its mani- 
festations and so far-reaching in its consequences that— 
apart from the difficulties which it presents to medical 
experts as a subject of study and treatment—it taxes the 
utmost resources of philanthropists and legislators to adjust 
the conflicting interests involved upon lines free from the 
risk of hardship or injustice in one direction or another. If 
insanity were nothing more than a disease like other dis- 
eases, the necessity for special or exceptional legislation on 
the subject would not exist. 

Insanity implies danger to the community; certificated 
insanity implies suspension of the civil rights and privileges 
of the individual. It is the duty of the law to protect the 
interests both of the community and of the individual; and 
the object of all lunacy legislation at this point of possible 
conflict is to make provision that the interests of the com- 
munity on the one hand and of the individual on the other 
shall not be unduly sacrificed. The balance turns upun the 
granting or withholding the certificate of insanity, and the 
process of certification comes, therefore, to be a considera- 
tion of primary importance. We claim for the certificate 
of insanity that it is essentially a medical question; but we 
at the same time hold that the process of certification and 
its bona fides should be safeguarded by every reasonable and 
proper means. The restrictions which the Lunacy Acts 
Amendment Bill proposes to put upon the process of 
certification have been the subject of much unfavourable 
comment. While they are, doubtless, conceived with the 
view of protecting the interests of the individual at one 
angle, they go too far in the direction of sacrificing the 
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we published last week, are evidently strongly of opinion 
that these restrictions will, moreover, materially prejudice 
that which is of the greatest possible importance to the 
individual lunatic—his recovery. They refer to this subject 
in the following terms :— 

“The Committee observe with regret that these enact- 
ments have been conceived and framed entirely from the 
standpoint of the committal and detention of lunatics 
as prisoners, without any apparent appreciation of the 
character of insane persons as patients suffering from disease 
which requires special means of care and speedy medical 
treatment. They believe that the certain effect of them— 
especially of those which ordain that the magistrate or 
justice shall, if he think fit, visit the alleged lunatic, 
summon and examine witnesses, administer oaths, and 
otherwise inquire concerning him—will be most seriously to 
hinder, and practically to prevent, the early treatment of 
mental disease under suitable conditions. In view of the 
strong feeling entertained generally with regard to the 
occurrence of insanity in a family, and its social con- 
sequences, it is impossible to suppose that when a son or 
daughter begins to show symptoms of serious mental 
derangement, or when a wife is attacked with puerperal 
mania, or when other similar cases of recent insanity occur, 
the family will be willing to disclose their affliction to a 
neighbouring magistrate or justice of the peace, and to 
undergo the painful and harassing procedures which the 
Bill makes necessary before the patient can be removed 
from home to suitable care and treatment. Such removal, 
however, in a large number of cases is essential to recovery, 
and of itself the most successful treatment. The result of 
such enactments will be the loss of the most favourable 
opportunity and the best means of treatment ; the secret 
and illegal detention of insane persons under the most 
unsuitable conditions ; the revival of the cruelty, neglect, 
and abuse of mechanical restraint which prevailed formerly ; 
and the increase of incurable insanity.” 

The report of their Committee was adopted by the 
College of Physicians, and it is futile for anyone to 
say that this weighty expression of opinion may with 
propriety or safety be disregarded. It may be contended 
that, when a judge, or magistrate, or special justice 
is satisfied of the existence of insanity in any one case, 
an element of security and support is given to the 
medical men if their views are thus borne out by the lay 
or legal mind. But what if the lay or legal mind cannot 
satisfy itself that the case is one of insanity, or refuses to 
corroborate the medical opinion that the certificate of in- 
sanity is necessary either to ensure the safety of the 
relatives or of the public, or to secure the best and earliest 
chances of recovery for the patient? We venture to think 
and to hope that there is but a small proportion of laymen 
who would take upon themselves the responsibility of 
saying that, upon the evidences of insanity in a given case, 
and with reference to the public safety or to the possibility 
of promoting recovery, the certificate must be withheld and 
not granted in the face of medical testimony to the contrary. 
If the proposed special justices of the Lunacy Acts Amend- 
ment Bill are not to be prepared to undertake this duty of 
resisting or negativing the medical testimony—i.e., if they 
are always to substantiate medical opinion, —their functions 
will be but sham ones after all, and their election to carry 
out protective powers that are practically impossible 
will be little more than farcical. The legislative impedi- 
ments which it is proposed to throw in the way of certifi- 


cation can tend only to bring about the most unfortunate 
results. By all means let a special justice testify to his belief 
in the bona fides of the relatives and of the medical 
men; but let his power of interference stop there. What 
wender if medical men hesitate and refuse to certify 
to the presence of insanity amid the risks that they 
now run, and in the face of the threatened limita- 
tion of their responsible authority and power of exer- 
cising judgment! If lunacy legislation is to be pushed 
in this direction, there will be no occasion for us to 
be surprised at its inevitable results—viz., an increase ot 
incurable insanity, and an increase in the number of 
outrages and atrocities committed in our midst by madmen 
who ought to have been certified as insane and placed 
under care. 

With regard to Clause 9 in the Bill, where it is proposed 
that the patient shall have the right to be taken before, or 
be visited by, a judge, magistrate, or justice, if he has not 


been seen by one or other before admission, the Committee _ 


consider that the proposal is open to the very grave objec- 
tion that it incurs the risk of reopening in the mind of the 
patient the whole question of the propriety of what has 
been done in placing him under control. They further 
think that the tendency of this clause is to bring the 
medical superintendent into an invidious and antagonistic 
position with regard to his patient, for the clause places it 
with the superintendent to determine whether a patient 
shall or shall not exercise the right proposed to be given 
him of seeing the magistrate. Why should not an appeal 
to the Lunacy Commissioners or Visitors on the part of the 
patient be sufficient to ensure his case being dealt with 
honestly and carefully? 

The Committee refer in terms of strong disapproval 
to the monopoly of existing private asylums proposed 
to be established by this Bill. They are of opinion that 
one of two principles should govern the policy pursued with 
regard to such institutions: either that provision should be 
made for their abolition, on fair terms of compensation to 
the proprietors, or that the beneficial influence of healthy 
competition should be allowed to have its full effects. The 
Committee are unable to see the object or the justification 
of the proposed measures in Clause 33, for placing new 
and special difficulties in the way of the reception of 
single patients—other than those certified to be suffering 
from unsoundness of mind of a temporary character, or from 
decay of mind in old age, or to be desirous of voluntarily 
submitting to care and treatment—into the private houscs 
of medical practitioners. The clause as it stands, they add, 
whether accidentally or purposely, subjects medical prac- 
titioners to a special prejudice; for while it applies to single 
patients in the houses of medical, it makes no mention of 
single patients in the houses of non-medical persons. 

We have referred specially to the criticisms upon the Bill 
made by the committee of the College of Physicians because 
we regard that body as eminently competent to deal with 
the possible future effects of the amendments proposed. 

The Bill, no doubt, sincerely attempts to put a stop to 
the occurrence of abuses that have arisen from time to time 
in connexion with the administration of the English Lunacy 
Laws ; but although the proposals appear from a theoretical 
standpoint to promise well in many respects, it seems to us 
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more than doubtful whether in practice their operation will 
be attended with success. It is stated in the memo- 
randum attached to the Bill that “the principle of 
Scotch procedure has been adopted with somewhat fuller 
elaboration of details.” We are not prepared to say 
that we think the “elaboration of details” has taken 
the right direction. On this subject we cannot do better 
than refer to some remarks of Dr. BATTY TUKz in his 
paper on “Lunatics as Patients, not Prisoners,” in the 
Nineteenth Century for April. He says: ‘The principle of 
administration (in Scotland)—if it can be called a principle— 
is efficient supervision over a limited area. In Scotland, 
two medical commissioners and two deputy medical com- 
missioners supervise 11,500 lunatics; in England, three 
medical and three legal commissioners are deemed sufficient 
for 82,600. ..... . One of two things is evident—either Scot- 
land is ridiculously overmanned, or England is absurdly 
undermanned, as regards official medical visitation of the 
insane. We can only judge by results. In the latter 
country a constant undercurrent of dissatisfaction exists, 
marked by occasional explosions of feeling. In the 
former, society is not subject to ‘lunacy scares,’ and 
a sense of security pervades the whole community. Not 
a single case of alleged false imprisonment has been 
raised in any of the Scottish courts since the institution of 
the General Board of Lunacy in 1858. The same feeling of 
contentment can never be obtained in England until the 
country is broken up into districts, in each of which two 
Commissioners should reside, who by reason of their 
proximity to the institutions under supervision, could 
become really intimate with their working, and closely 
acquainted with the circumstances of doubtful cases or 
alleged abuses.” 

We havea strong feeling that if the Bill had reeommended 
the appointment of independent medical district commis- 
sioners or inspectors on the lines here urged by Dr. TUKE, 
instead of special justices to ‘‘ make orders for the reception 
of lunatics,” its promoters would have gone far to attain 
their object of stopping abuses, and of placing the adminis- 
tration of the English Lunacy Law upon a more satisfactory 
and trust-inspiring footing, without having recourse to a 
cumbrous and more or less utopian ‘elaboration of details.” 
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THE letters in THE LANCET of last week alone are 
sufficient to show how complicated the hospital question is, 
and how various the points from which it may be viewed. 
We shall make the best contribution to the discussion of it 
if we try to show its many-sidedness and the variety of 
interests which are affected by our present hospital system. 
The chief cause of the present anxiety concerning hos- 
pitals is their impecuniosity, and its removal is the main 
object of the discussion. Yet some vague notions are being 
aired, and, if report be true, are receiving countenance in 
some high quarters, which, if realised, will alter entirely 
our conception of the function of hospitals, and will 
estrange more support than they enlist. We shall try to-day 
to make clear the essential parties interested, and fairly 
interested, in the maintenance of hospitals, without whose 
sympathy or without whose claims they would collapse. 
How shall we enumerate these, and where shall we begin ? 
Let us begin with the Rich. The rich have many 


faults, and the richer the age in which they live the more 
dangerous is their position—the more apt are they to lose 
their life, and health, and kindness. But, with all their 
faults, the rich have hitherto been the supporters of 
our Voluntary hospitals. Royalty, nobility, aristocracy 
have made it a point of honour to support hospitals—the 
county hospital, and not unfrequently the metropolitan 
hospitals also. Some of the greatest statesmen of the age— 
Mr. GLADSTONE, Lord SAuispuRy, Lord Derry, and 
others—have been the eloquent advocates of hospitals. 
Some of our merchant princes have been quite munificent 
friends of hospitals. Guy is facile princeps, and has by 
his great liberality rebuked the narrower liberality of his 
successors. His hospital strained its power of appeal to 
the utmost last year, and scarcely raised out of the 
wealthiest city in the wealthiest century in the world 
£100,000, to enable it to continue even a curtailed amount 
of accommodation for the sick poor, whereas WILLIAM 
Hunt alone in 1831 left Guy’s Hospital £193,789. Still, 
we have hope of the benevolence of rich men. GEORGE 
SrurGE, who died last year, was no mean successor 
to Guy and Hunt; and if our hospitals will be more 
careful in administration, they will not want the help of 
those whose accumulated wealth is but the complement of 
the narrow resources of the poor. The rich have not only 
the inducement to give which comes of the. pleasure of 
giving, but they have direct interest in the support of 
hospitals as schools for the education of physicians and 
surgeons, who have to minister to their relief when over- 
taken by disease. The very glory of our English hospital 
system is that it is voluntary and charitable. Charity has 
not yet ceased to be the greatest of virtues, though, like 
everything else, it is subjected to unprecedented criticism. 
Whether men in the twentieth century will be different we 
cannot say, but we still have a strong belief that the 
greatest good which the rich can do for themselves is to 
help the poor, and that of all ways of doing so, supporting 
a well-administered and well-officered hospital, in which 
the weak and ill can find a comfortable bed, is the best. 
Then of course the Poor have a great interest in hospitals. 
Until lately they had almost the exclusive use of them, and 
if others are now to be admitted it will be at the expense 
of the poor. They have contributed little to them, but. 
nobody imagined till lately that a poor man overtaken 
by a grave disease or a serious accident pauperised 
himself in accepting the generous offer of a bed and the 
best medical skill and nursing. It is a new discovery that 
there is anything degrading in such an offer, on the one 
hand, and its acceptance on the other. There is no prospect 
of the millennium yet. There is no probability that within 
any reasonable period a working man will be able to get 
at his own expense the advantages of a hospital. He may 
make a self-denying effort, and he should make it, to help 
to put such advantages within the reach of those of his own 
order that need them; but his contribution will only goa 
short way towards the object. Even if the Lord Mayor's 
kind labours in this direction should be as successful as he 
wishes, the working man will still be dependent for five- 
sixths of the cost of his hospital accommodation on his richer 
brethren. Any serious blow to the present system would 


mean that he would have to go into a Poor-law infirmary 
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or, at any rate, a State-supported hospital. The same 
result will be brought about if he expects too much for 
his penny a week. If he seeks to convert hospitals into 
provident dispensaries, and to turn his charitable subscrip- 
tion into a commercial one, he will only add to the embar- 
rassment of existing hospitals as places of rest and relief 
for people who are in great bodily trouble, and upset the 
splendid institutions of which he has almost the ex- 
clusive use. 

Dr. DONKIN, in our issue of last week, makes an able 
attempt to defend the present Out-patient system from 
the educational point of view. We shall not discuss his 
views here. It is enough to note that from the point of 
view of a hospital physician and teacher he vindicates this 
much-criticised part of our hospital system. He denies that 
the majority of the ailments treated in it are slight, and he 
declines to admit that hospitals could be supplied with fit 
cases for teaching purposes if such cases were to be strained 
through institutions with medical officers less capable than 
those of hospitals. Dr. DonKIN will admit that in these 
opinions he is at variance with a large number of medical 
practitioners, who think that many of their patients who 
can well afford to pay-shabbily make use of the out-patient 
department. The letter of Dr. Moore, himself surgeon to the 
County and Warwickshire Hospital, in our impression of last 
week sets forth the views of a large body of medical men which 
cannot be ignored. It is most desirable that the medical 
officers of hospitals and general practitioners should come 
to some understanding, perhaps to some compromise, on 
this vital point. A divided profession before a Select 
Committee or a Royal Commission will be a misfortune, 
not to say ascandal. We may revert to this part of the 
subject in more detail. Meantime we implore all those 
who discuss it to do so with a view to unanimity in the 
profession. The profession is one and indivisible. It is 
not conceivable that the interests of hospital physicians or 
physicians of out-patient departments and those of the 
general practitioner can be really conflicting. There is no 
doubt that the general practitioners agree largely with the 
Charity Organisation Society as to the monstrous proportions 
of the out-patient department; but if any case can be made 
out for its retention in a curtailed and selected form, they 
are open to conviction, and will become ready co-operators 
in any attempt to make it soundly useful both to the poor 
and to those who use it for purposes of medical education. 


THE year 1889 will not pass away unnoticeably or un- 
eventfully from a surgical point of view. Those Fellows of 
the Royal College of Surgeons who have long recognised the 
inherent weakness of the College, and who have striven 
earnestly as reformers, have now the satisfaction of wit- 
nessing the fulfilment of one of their wishes—to wit, the 
augmentation of the franchise to the Fellows by the 
abolition of compulsory personal attendance at the College 
on the voting day or days in each year. At an ordinary 
Council meeting held at the College on May 9th, 1889, 
“the final report of the Committee on the Mode of Election 
to the Council was approved and adopted, giving effect to 
the new bye-laws.” These bye-laws refer, amongst other 
matters, to the mode of conducting elections to the Council 
by means of voting papers—an arrangement that cannot 


fail to give satisfaction to all the Fellows whose time and 
attention may be occupied in the discharge of professional 
duty at the time and on the day of election. 

A fresh epoch is inaugurated with this new departure; 
the innovation is, we trust, but the prelude to yet further 
improvement. The system of recording any Fellow’s vote 
by means of a voting paper, transmissible by post, opens 
up an entirely new vista in the conduct of collegiate 
elections. It is without doubt a great advance upon 
ancient procedure, and its acceptance has been due in no 
small degree to its promotion by liberal Fellows, for the 
privilege has been gained after a contest lasting over more 
than a quarter of a century. The effect will obviously be 
wide-reaching. In the first place, the number of Fellows 
voting will be greatly increased. It has been notorious that 
elections to the Council of the Royal College of Surgeons 
have been won by a very meagre representation of Fellows; 
in one recent instance an election was secured by only seventy- 
seven votes out of a constituency of eleven hundred. It was 
practically impossible for the provincial Fellows to person- 
ally assist at the elections, and so it happened that Fellows 
resident within easy distance of Lincoln’s-inn-fields ruled 
the roost ; not infrequently their decisions were arrived at 
from mere personal liking or knowledge, or from the fact 
that a candidate hailed from this or that particular school. 
We fear that there was naturally under these conditions 
an absence of that broad collegiate spirit which ought to 
animate Fellows in their selection of the fittest, and that 
the results indicated rather the acceptability of a candidate 
to a comparatively small number of metropolitan Fellows 
than to the larger general body of Fellows scattered 
throughout the country. It will be impossible to forecast 
the number of Fellows that actually may take part in the 
coming July election; but certainly the total will far 
exceed that of any preceding meeting. By the intro- 
duction of the provincial element, the issue will be based 
on broader and more comprehensive lines to meet the 
exigencies of an enlarged constituency. And here we 
would impress on all Fellows the gravity of the pre- 
sent state of affairs at the College, as well as the 
critical point reached in its history. Hitherto the 
majority of the Council have not apparently realised 
the impossibility of conducting the management of the 
College with dignity and advancement, in opposition to the 
progressive views of a very large portion of the commonalty. 
Loyal adherents to the proper authorities at any college 
cannot but view with apprehension the recurrent and 
increasingly determined attacks made upon it by their own 
Members. There must be fault somewhere ; there must bea 
remedy also. It seems to be clear enough that the grounds 
of complaint have been formulated ; that the remedy has 
been declared ; and yet the guiding hands at the College 
seem powerless to act or unwilling so todo. This political 
task must be undertaken ; the very good name and fame 
of the College of Surgeons depend on the successful solution 
of this disagreement between the Council and the body 
corporate and politic of the College. 

We are of opinion that this progressive and réasonable 
demand for reform can best be met by electing to the 
Council of the College new and progressivemen. The policy 
pursued by the present executive seems to have had the 
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effect of irritating rather than appeasing the Members. If 
the Members are wrong in their demands, why does not 
some member of Council, or the whole body, instruct them 
as to their point of error? If, on the other hand, they are 
right, what good can possibly arise from ignoring their 
claims? Neither individual convictions nor the stubborn 
resistance of the few against the many can put an end to 
this advancing entanglement. The whole question of 
representation must be approached in a reasonable and 
liberal spirit by an intelligent Council. Then we shall see 
that the solution of a vexed agitation is close at hand; 
then the surprise will be that the terms of peace were not 
accepted earlier and with a better grace. 

The provincial Fellows must, therefore, bestir them- 
selves in earnest. ‘To them we shall look for the intro- 
duction of some of that wholesome leaven of reform so 
necessary for the quickening of the College. In the same 
way as the vitality of London is renovated and perpetuated 
by the introduction of blood from the country, so will the 
vitality and stability of the College of Surgeons be upheld 
by a vigorous and sustained policy of progress from essen- 
tially provincial Fellows, who are not hampered with the 
customary fetters of ‘‘ school” influences. An important 
principle is at stake. Shall the Council of the College of 
Surgeons continue to act as heretofore, irrespectively of the 
expressed opinion of the corporate body; or shall it be 
made subject to the control of the Fellows and Members? 
The acceptance of this latter policy is the only reasonable 
solution of this great difficulty. The coming July election 
thus becomes doubly interesting: first, as an experiment 
testing the amount of interest taken by the Fellows in the 
affairs of their College ; and, secondly, it may be regarded 
as the inauguration of a state of electoral completeness 
by which a true verdict of the educated opinion of the 
Fellows will be arrived at. It is now for the electorate 
to determine upon and to give a reply to this question: 
Shall the new Council be empowered to pursue a new policy 
of conciliation and progress, or shall the doctrines of 
“no surrender” and sheer impassiveness be perpetuated ? 


Annotations. 


“Ne quid nimis.” 


SIR THOMAS CRAWFORD, K.C.B. 


On May 7th Sir T. Crawford, K.C.B., retired from the 
post of Director-General of the Army Medical Department, 
after a service in all grades of upwards of forty-one years, 
having joined as Assistant Surgeon in February, 1848. He 
served with the 5lst Regiment in the Burmese war of 
1852-53, and was present at the storming and capture of 
Rangoon and Bassein, and, as Surgeon of the 18th Royal 
Irish, in the Crimea. After the capture of Sebastopol he 
proceeded with the regiment to India, where he served during 
and subsequently to the mutiny. On his return to England 
he was for several years employed at Whitehall-yard as the 
head of the Medical Board of the department. In 1872 he pro- 
ceeded to India as Deputy Surgeon-General, and in 1876 he 
was promoted to be Surgeon-General, and appointed Prin- 
cipal Medical Officer of the British troops in India. When 
filling this post, it fell to him to introduce the station 
hospital system into India, which he did to the entire satis- 
faction of the Government. On the retirement of Sir W. 


Muir he was selected to succeed him as Director-General, 
an appointment from which he now retires on the com- 
pletion of the usual term of seven years. During his 
period of office two unfortunate events occurred in connexion 
with the department—the abolition of relative rank, with 
the consequent dissatisfaction it created among the officers ; 
and the transfer of the department from the War Office to 
the Horse Guards. But for neither of these changes was Sir 
T. Crawford in any way responsible, as it is well known that 
they were both effected without his being consulted. In 
1885 he was created a K.C.B., and in 1886 was appointed 
one of the honorary surgeons to the Queen. Sir Thomas 
Crawford was possessed of marked administrative talent, 
and performed very efficiently any duty on which he was 
employed; he was invariably courteous to all with whom 
he was brought in contact, and was highly appreciated by 
those who had opportunities of forming an estimate of his 
qualities. His retirement is a loss to the department, and 
he has left to his successor a difficult task to conduct the 
service with as much efficiency, urbanity, and kindness. 

THE LONDON COUNTY MEDICAL OFFICER OF 

HEALTH. 


Ir would not be easy to over-estimate the importance of 
the action of the London County Council in the appointment 
of a medical officer of health; for interests not only great 
but even national are involved in the attitude which the 
Council will adopt towards the question of public health 
in the metropolis. The example of London will be looked 
to by many other towns and cities at home and abroad, and 
the influence of metropolitan sanitary administration is 
certain to be widespread, not only as regards area, but also 
in point of time. The choice of the individual officer was 
therefore a matter of great public interest; and it was 
evident from the character and standing of many of the 
candidates for the post that exceptional abilities had been 
placed at the disposal of the Council by men who were 
skilled in the department of sanitary science, and who 
were ready to devote their best services to the future 
health of the population of London. The choice has 
fallen upon Mr. Shirley F. Murphy, and both to him 
and to the Council we tender our sincere congratulations. 
Mr. Murphy’s antecedents are such as to inspire the utmost 
confidence that on public health questions affecting the 
metropolis the London County Council will receive advice 
which will be of the highest order; being well-matured as 
the result of previous experience, and absolutely free from 
any motive other than that involved in the best interests of 
those whose health and whose lives are concerned. As a 
devoted student and teacher of sanitary science, as a former 
metropolitan medical officer of health, as an occasional 
official acting for the Local Government Board and the 
Home Office, and in his private character, Mr. Murphy has 
already secured the confidence and approval of all honour- 
able and right-minded men with whom he has come in 
contact; and in the new sphere of influence which is now 
open to him such antecedents will deservedly carry great 
weight. We have only one regret in connexion with 
the appointment. Before Mr. Murphy was selected it 
was decided that the salary should be only £1000 a 
year; a remuneration which, when compared with that 
attaching to very similar posts in the provinces, is not 
such as the importance of the London office demands. 
The decision was apparently the result of a momentary 
access of ill-considered economy, which, when again brought 
into play in connexion with the appointment of chief 
engineer, was fortunately not allowed to influence the 
Council. We have no wish to draw invidious distinctions 
between the character of the services which an engineer on 
the one hand and a medical officer of health on the other may 
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render to London ; but we can confidently assert that no work 
carried out in the metropolis can have a more important 
influence upon the next generation of Londoners than that 
which comes within the scope of the medical officer of 
health, and we trust that it will before long be obvious 
to the Council that the services they have just obtained are 
worthy of being remunerated on a higher scale than is for 
the moment intended. 


HOSPITAL GOVERNMENT 
STAFFS. 


WE regret to note the resignation of all the members of 
the medical staff of the Suffolk General Hospital, Bury 
St. Edmunds, on the ostensible ground that their wishes 
with respect to a proposal to increase the number of the 
staff were disregarded. The facts we gather are briefly 
these. A general meeting of the governors was held on 
the 23rd ult. to consider a report of a special committee 
appointed “to inquire into the best way of increasing the 
utility of the hospital by the admission of a greater number 
of in-patients, and also to examine the investments with a 
view of altering or confirming them.” The suggestion of the 
committee respecting the second matter was to the effect 
that the bank stock be sold and the proceeds reinvested ; 
but exception being taken to it, the proposal was with- 
drawn. Regarding the first point, a minority report was 
presented by Mr. Salmon advocating the addition of three 
more medical men to the hospital staff, on the ground 
that the out-patients were entitled to visits from the staff 
as well as the in-patients, and that the proposed increase 
of the latter would also entail more work upon the 
medical staff. This minority report was not signed by 
the medical members of the committee, and its adoption 
was strenuously opposed by Dr. Macnab, who pointed 
out that the proposed increase in the staff was unneces- 
sary for the efficient working of the hospital, that the 
doubling of the members of the staff would detract from 
the position thereon as an honourable distinction, and that 
such an addition was without precedent in a small hospital 
such as theirs. He maintained that the out-patients were 
seen at the hospital on appointed days, and a certain number 
of them visited at their own homes by the house surgeon— 
the usual practice in all country hospitals. The pro- 
posal, he contended, would amount to a vote of censure 
upon the present staff. After a desultory discussion, 
the minority report was rejected by a majority of one— 
eighteen voting for its adoption, and nineteen against. 
Since then notice has been given to reopen the subject 
at an adjourned general meeting on the 2ist inst., and in 
consequence of this the members of the staff—Mr. John 
Kilner, F.R.C.S., Dr. R. Macnab, and Mr. F. E. Image, M.B., 
F.R.C.S.—have sent in their resignations. They state 
that this step, which they take with pain and regret, is the 
only honourable course open to them, for, “‘after our 
distinct and repeated assertion that the duties devolving 
upon us were not beyond our powers, the long period of our 
services, and the distinct negative given by the governors on 
that occasion, we regard the reopening of the question as 
vexatious in the extreme, involving a direct imputation upon 
us as officers of the institution.” We trust that the 
governors will not accept the resignations of these gentle- 
men, who seem to us to be entitled to far more consideration 
than has been given them. At the same time we are inclined 
to think that the medical staff have acted somewhat 
hastily, for we believe that if the governors fully realised 
the importance of the question they would never pass a 
resolution whici:, in the opinion of those best qualified to 
judge, would amount to a vote of want of contidence. The 
work of a hospital can be successfully carried on only when 
there is perfect accord between the lay body and the 
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medical staff; and when it is remembered that the whole 
credit of the institution as a hospital depends upon the 
manner in which the latter discharge their duties, no 
step could be more grave than that which seems to imply 
that these duties are inadequately performed. We are 
not surprised that the motion to add three more members 
to the staff against the wishes of the present holders should 
be regarded by the latter in that light, and we cannot but 
think that any such proposal ought, if made at all, to 
have emanated from the staff themselves, who are the best 
judges of its necessity. Even now we trust it is not too 
late for a healing of the breach, and would suggest as a 
reasonable compromise, contingent upon an increase in the 
number of beds, that one additional officer be appointed, 
whose duties should embrace the supervision of those cases 
among the out-patients that have to be visited in their own 
homes; but with regard to the majority of such cases, we are 
clearly of opinion that the arrangement which has been in 
existence for so many years is the one which is the most 
reasonable and satisfactory. 


PUBLIC HEALTH IN THE STATE OF NEW 
JERSEY. 


THE annual report for 1888 on the health of the State 
of New Jersey, prepared under the able direction of 
Dr. Ezra M. Hunt, is not a mere report of the sanitary 
progress which has taken place within the limits of the 
State under his supervision, but it also embraces a number 
of carefully prepared papers on general questions affecting 
public health. It is evident that much attention is being 
paid to the question of the communicability of disease in 
the lower animals to man, and the history of this subject is 
dealt with as regards foot-and-mouth disease, diphtheria, 
scarlatina, &c. A further report on the subject of diseases 
induced by trades deals with the health of workers in textile 
goods; and amongst the other papers there is a contribution 
to the subject of ‘Ice as a Source of Disease,” by Drs. 
Newton and Paterson. The first recorded case of disease 
induced by the use of ice as a food or in drinks will be 
remembered as having occurred at Rye Beach in 1875, and 
it is evident that since that date considerable attention has 
been given in the United States to the necessity for pro- 
tecting this article of consumption from all possible con- 
tamination. The cutting of ice is subjected to regulations 
made by the local authority, and in Massachusetts no horse 
can even be driven on to a field of ice that is to be used for 
domestic purposes. 


DISSOLUTION AND NEURASTHENIA. 


THE phenomena of neurasthenia afford a good illustration 
of the theory of dissolution as expounded by Spencer and 
Hughlings Jackson. The weakness of a nervous centre is 
shown in the production of lowlier forms of energy, even 
though, as often happens, the production be excessive. 
Violent demonstration, such as occurs in epilepsy and 
chorea, is a sign of weakness, not of strength, though the 
amount of nervous energy discharged is probably greatly in 
excess of that demanded in ordinary healthy exercise. In 
cases of cardiac neurasthenia the rhythm of the cardiac 
contractions is a copy of that found in the infant at birth 
and that found in the lowliest ancestors of the vertebrates. 
Not only is there an apparently spontaneous automatic 
irregularity of the heart’s action, but the changes 
induced by alterations in the environment are out of all 
proportion. In health a slight stimulus is incapable of 
deranging the rhythm of nervous centres, be they cardiac, 
renal, cerebral, or hepatic; but when neurasthenia is 
present, such a slight stimulus leads to excessive and per- 
verted action, of which the palpitation of the menopause 
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and puberty neuroses afford excellent examples. The ways 
of dissolution are the ways of evolution, but the directions 
are opposite. A temporary or permanent debility of the 
mental and motor centres of speech comes out in clinical 
practice as a logorrhea of semi-volitional propositions. 
The contrary is the case if the debility, however induced, 
whether by mere malnutrition, by toxemia, or by actual 
organic disease of the centres concerned, be more profound. 
The most organised, the least specialised, the oldest 
attainments are the only possible speech-processes of which 
the patient is capable. No nervous centre illustrates the 
theory of dissolution so well as those concerned in speech, 
because they are of all centres the most recent, the most 
specialised, the most intrinsically delicate. But the theory 
of dissolution does not stop short of the nervous system— 
its roots penetrate to the most primitive forms of life. It 
is something more than a mere figure of speech to say that 
some people lead a vegetable existence. The brain functions 
may disappear so completely that the cerebral cortex, the 
chief organ of mind, may with accuracy be affirmed to be 
functionally absent, as in cases of profound coma. 


THE MEDICINE STAMP ACT. 


A CORRESPONDENT sends us a copy of a patent medicine 
vendor’s handbill which strikingly confirms the observation, 
which we have made more than once in the course of dis- 
cussion upon the policy of the medicine stamp duty, that 
unscrupulous vendors find their account in representing the 
stamp as some sort of Government voucher for the excel- 
lence of their nostrums. This precious advertisement 
reads as follows: ‘‘ In consequence of the justly high reputa- 
tion acquired by Mr. ——’s medicines, the Government 
have granted him permission to have his name specially 
engraved on the red and black stamp denoting the pay- 
ment of the duty. The public are therefore earnestly 
requested to observe the signature of the proprietor upon 
the Government stamp, without which none are genuine.” 
Tnasmuch as the department not only does not make inquiry 
into the merits of a medicine to be sold under an appro- 
priated stamp, but has not even the means of so doing, it 
would be difficult to imagine any more impudent misrepre- 
sentation than the above extract contains. The italics of 
course are ours, but the effect of the passage does not at all 
depend on the emphasis laid upon particular words. It is 
time that the Commissioners bestirred themselves to repress 
such a flagrant abuse as this. The natural prepossession of 
uneducated persons in favour of a nostrum which appears 
to have some sort of official authentication may be difficult 
to deal with, but a misstatement'so bold and unequivocal 
as this ought not to be beyond the reach of the authorities. 


OPHTHALMOLOGY IN BRUSSELS. 


Dr. Coppez, the surgeon in charge of the ophthalmic 
clinie of St. Jean in Brussels, has recently published a 
report of the work done in that institution for the year 1888. 
The total number of operations was upwards of 1100, and 
included 192 for cataract. In regard to those for senile 
cataract, numbering 141, the results were most satisfactory, 
almost all the patients having obtained good vision, whether 
iridectomy was performed or not. Of fifty cases in which a 
small flap was made, four had hernia of the iris, which in one 
of them was aggravated by attempts at excision. Indeed, 
Dr. Coppez has usually found that it is far better to leave 
these cases of prolapsed iris alone ; for after several weeks 
it becomes reduced spontaneously, the patient obtaining a 
very good degree of vision. Dr. Coppez, though in his 
younger days a warm partisan of von Graefe’s operation, 
now more frequently performs Daviel’s, somewhat modified, 
and does not make up his mind whether to perform 


iridectomy or not until he sees whether it is desirable 
during the progress of the operation. Soft cataracts are 
always operated on by aspiration, twenty-seven of these 
having been removed without any complication arising 
during the year. Sixty-nine cases of glaucoma were 
operated on, but thirty-four other cases were seen where 
the eye was irreparably gone. With the exception of five, 
where the disease was of the hemorrhagic form, these 
might have been most of them saved, had they been skilfully 
managed from the beginning, by the instillation of eserine 
or by early iridectomy ; but, notwithstanding the progress 
of medical education, only too many of these cases are 
allowed to become hopeless before they receive recognition 
or proper attention, showing that the ignorance Mr. Bowman 
complained of in England twenty-five years ago is still only 
too common in Belgium, notwithstanding the number of 
ophthalmic surgeons who are to be found there. During 
the experience of Dr. Coppez, lasting over twenty years and 
covering nearly 80,000 eye cases, the number of eyes seen 
have been 1077 (in 898 patients). Of these, 510 eyes were 
irreparably lost when first seen, 115 of the patients having 
both eyes totally and hopelessly blind. 


THE TREATMENT OF DIARRHCEA IN PHTHISIS. 


Dr. PoLYAK of Gérbersdorf gives in the Orvosi Hetilap 
the results of some trials he has made of two recently 
suggested remedies in the diarrhoea of phthisis—viz., silicate 
of magnesia in the form of tale which has been recommended 
by Debove, and lactic acid recommended by Drs. Sézary and 
Aune. About eight ounces of tale were well shaken up in 
a pint of milk, and this or even a larger quantity was 
given daily. As a rule, it arrested the diarrbea after 
having been used for a couple of days, but if it was 
left off the diarrhea returned. It was found, however, 
that patients liked the milk mixed with tale even better 
than ordinary milk, but it could not be taken for more 
than six or seven days, as after that time complaint 
was made of a troublesome feeling of oppression in the 
stomach and bowels. Dr. Polyd4k thinks it quite impos- 
sible that long-continued use of tale can heal intestinal 
uleers. Lactic acid proved in his hands a much more 
satisfactory remedy. The initial dose employed was thirty 
grains per diem in four ounces of water ; this was increased 
subsequently, but not more than seventy-five grains per diem 
were given. On the third day the diarrhea and the pain 
were generally arrested, and during the next day or two 
the stools assumed their ordinary character. It was found 
advisable to continue to give small doses for some time 
longer. The patients bore the treatment well; it produced 
no diminution of appetite, and, unless continued for a long 
time, gave rise to no disagreeable symptoms. Dr. Polydk 
thinks it possible that even ulcers of the intestines may be 
healed by this means. 


THE METROPOLITAN ASYLUMS BOARD. 


Str Epwin GALSworRTHY, as chairman of the Metro- 
politan Asylums Board, has presented an interesting report 
on the work of the managers during the last twelve months. 
It contains references to subjects which we hope to discuss 
at a later date more in detail; we may mention, however, 
that the report commences with the statement that the 
experience of the past twelve months has satisfactorily 
demonstrated that the scarlet fever epidemic of 1887 
was exceptional in character, and has to a great extent 
removed doubts’ as to whether the excessive number of 
scarlet fever patients then under treatment in the hospitals 
of the Board was or was not due to the fact that in- 
creased facilities had been given for the reception of cases 
of this disease into the hospitals. Sir Edwin Galsworthy, 
in commenting on the closing of some of the hospitals, 
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properly points out the disadvantages attendant upon the 
non-retention of a staff which has already obtained ex- 
perience of hospital administration and the nursing of the 
infectious sick, and especially does he dwell upon the 
peculiar position in which Dr. Mackellar has been placed 
after long and valuable services to the Board. The admis- 
sion of cases of diphtheria into the managers’ hospitals is 
discussed, and arguments are adduced in favour of the in- 
clusion of measles amongst those diseases which should be 
treated by the managers. Among other matters which are 
subject of comment are the ambulance arrangements, the 
imbecile asylums, and the Darenth schools. 


MR. TOWNSEND, M.P., ON MEDICAL CLUBS. 


AT a West Midland Poor-law Conference at Malvern, 
Mr. Townsend seems to have descanted in glowing terms on 
the blessings of provident dispensaries. He thought they 
were not sufficiently appreciated either by guardians or 
medical men. He reminded guardians that if the people 
could be got into medical clubs they were far less likely to 
come on the rates than if they once tasted the beef and 
wine that might be ordered by the medical officer. He 
quoted apparently with much satisfaction the latest returns 
of the Metropolitan Medical Association, and seemed to 
consider them as an unanswerable argument in favour of 
provident dispensaries There were 20,000members. Their 
payments last year exceeded £3000. Particulars which he 
had received showed that these associations were remunera- 
tive to medical men, who, by attention and by being seen 
often on their rounds, would attract patients. Mr. Townsend 
must not deceive himself. The £3000 in the i 
divided amongst seventy-one men leaves them with a little 
over £40 a year, which is a discrecitable remuneration. 
If it tends to remove the people from pauperism, it also 
tends to bring the profession to poverty, and leaves it 
without either self-respect or the respect of those who so 
remunerate it. Alderman Stanton of Warwick, in answer 
to a eulogy of the Coventry Provident Dispensary, said it 
included members who rode in their carriages, and that 
medical men naturally objected to attend such persons and 
their families for 8s. 8d. a year. No medical man who 
respects his profession should do so. 


RECENT EPIDEMIC OF SMALL-POX IN LYONS. 


From an account of the epidemic of small-pox which has 
visited Lyons during the first three months of the present 
year, contributed to La Province Médicale by MM. Lyonnet 
and Levret, some interesting observations may be culled. 
The total number of cases coming under observation was 154; 
of these, twenty-four were classed as varioloid, seventy-three 
as variola discreta, forty-two as variola cohzrens, seven as 
variola confluens, and six as variola hemorrhagica. There 
were twenty-seven deaths—a mortality of 17°5. In six 
cases the period of incubation was accurately ascertained— 
being twelve days in three, eleven days in two, and 
thirteen days in the remaining instance. The curative 
effect of a serious disease upon hysterical symptoms was 
well marked in two cases of young women. One of these 
had been suffering from a number of symptoms, including 
aphonia, great difficulty in micturating, and even anuria ; 
almost immediately after she had been transferred to the 
small-pox ward these symptoms passed off entirely. The 
other case was one of hysterical aphonia, which also dis- 
appeared immediately after the eruption came out, though 
it had lasted for ten months. It has been remarked that 
vaccination has no protective power against the hemorrhagic 
form of small-pox; but at all events, according to the 
experience of this epidemic, though three out of the six 
cases of this form had very distinct cicatrices and one 


doubtful marks, while another was said to have suffered 
from small-pox at the age of four or five years, the remaining 
case, which was most certainly entirely unprotected, was 
the only one in which the rash took the confluent form. 
These six cases did not apparently all terminate fatally, 
but no precise statistics are given of them. Some observa- 
tions have been made on the osseous medulla by M. Dor in 
Professor Tripier’s laboratory, with the general result that 
the statement of Golgi with reference to the increase of 
red corpuscles in cases of hemorrhagic small-pox, and their 
almost complete absence in the confluent form, is considered 
to be correct. With regard to the general mortality amongst 
vaccinated and unvaccinated subjects, the death-rate was 
6 per vent. in the vaccinated, as against 65 per.cent. in the 
non-vaccinated. Amongst seven’ cases where the fact of 
vaccination was doubtful there was one death. No attempt 
is made in the paper to estimate the protective power of 
more or less imperfect vaccination, but it is explained that, 
of the seven fatal cases which are classed as vaccinated, one 
had aortic insufficiency, one was a drunkard, one was a case 
of abortion, and three had the hemorrhagic form. Four 
cases of the simultaneous development of variola and 
vaccinia were observed. In two of these cases the interval 
between the contagion and the performance of revaccina- 
tion was two days, in one it was three days, and in the 
remaining one as much as ten days. Three of these— 
whether the first three or otherwise is not stated—developed 
varioloid, and the remaining case variola discreta. 
“REGENERATION OF THE PANCREAS IN 
RABBITS.” 


Drs. PAVLOFF and SMIRNOFF of St. Petersburg, having 
been struck with an observation made by one of them 
many years ago, which appeared to indicate that the 
pancreas in the rabbit, after it had been caused to undergo 
atrophic sclerosis, had a remarkable capacity for regaining 
its normal condition when the duct had been reopened, 
recently determined to make some further experiments, 
with a view to clearing up this somewhat important 
matter. They therefore took a rabbit, and with all neces- 
sary precautions tied the pancreatic duct by means of a 
silk ligature. The animal lived two months and seven 
days after the operation. At the post-mortem examination 
the duct was found to be somewhat thickened near the 
duodenal extremity not far from which the ligature had 
been applied. The silk thread was found lying by the side 
of the duct, and quite separate from it. An opening was 
made in the duct, and the nozzle of a syringe inserted, by 
means of which water could be injected into the gut which 
was laid open so that the entrance of the water might be 
seen. It was then observed that a second or new orifice 
had been formed at a slight distance from the original 
orifice of the old duct. This, however, has been noticed by 
other observers, for the restitution of a tied pancreatic 
duct has been described by various authors. The con- 
dition of the gland itself, however, was what the present 
experiment was designed to show. Parts of this were 
at once discovered by the naked eye to present a strong 
contrast to the rest, some being atrophied and nearly as 
translucent as the mesentery itself, while others — viz., 
those which had been restored after being atrophied 
while the duct was impervious—were thick, substantial, 
and highly organised. On microscopical examination, these 
latter parts were found to correspond precisely with the 
normal pancreas of the rabbit. From a control experiment 
made on another rabbit, in which after thirty days all the 
pancreas, with the exception of some few isolated spots, 
was found atrophied, it was concluded that the atrophic 
process in such a case reaches its extreme limit about a 
month after the ligature, and that for the complete restora- 
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tion of the gland a good deal more than another month is 
requisite. The authors of the paper, which is published 
as a ‘preliminary communication” in the Vrach, suggest 
that the observation of the fact of the restoration of the 
pancreas is important from a purely physiological as well 
as from a pathological and clinical point of view, and 
they promise to publish further observations of a somewhat 
similar character dealing with other organs, such as the 
liver and the kidneys. 


THE TREATMENT OF PERITYPHLITIC ABSCESS. 


Dr. Ropert F. WEtR, in a paper read before the Medical 
Society of the State of New York (Medical News, April 27th), 
urges, from his own experience and study of recorded cases, 
that in the large majority of cases the abscess, which is due 
to inflammation or perforation of the cxcal appendix, is 
intra-peritoneal. His conclusions are given as follows, and 
are stated to be ‘‘ based on observations of 100 post-mortem 
examinations, and from thirty-two personal operations for 
so-called perityphlitic abscess.” 


1, That all such abscesses originate in the peritoneal cavity, 
and there develop to an appreciable size before invading 
extra-peritoneal tissues or viscera. 2. That, as stercoral 
accumulations or cecal perforations are so rarely met with 
as causes of perityphlitic tumour or abscess, they should not 
be considered from a clinical view in any given case. 3. That, 
in an attack of perityphlitis originating, as it generally does, 
asa perforation, or as a gangrenous condition of the appendix 
vermiformis, all use of purgatives or enemata is in the 
beginning of a case to be avoided, and the immobilisation of 
the patient is to be insisted on, and aided, if necessary, 
by anodynes. 4, That if a tumour be found, it be opened 
by a lateral incision as soon as symptoms, constitutional or 
local, indicate the formation of pus. 5. That if symptoms 
indicating an increase of the local peritonitis, such as the 
persistence of vomiting, spreading pain, abdominal resist- 
ance, and temperature elevation, continue, with or without 
the formation of tumour, for forty-eight hours, the danger 
of the disease is greater than the proposed lateral or median 
laparotomy, which should then be immediately resorted to. 
6. If a general Bs ps op be suspected, corroboration can 
often be obtained by abdominal aspiration with a fine needle 
employed in places other than in the right iliac fossa, and par- 
ticularly by a deep, hypogastric puncture into the pelvis, the 
biadder being first emptied. However, if left in doubt, it is 
better to operate. 7. [Sub judice.] Thatif general suppurative 
peritonitis be found at a laparotomy, lateral or median, 
avoid too much handling of the intestines, and trust to 
either temporary irrigation with large glass tubes (Tait’s), 
or to permanent or repeated irrigation and fluid disten- 
sion of the abdominal cavity. 8. [Sub judice.) To meet 
the obstruction symptoms due to septic paralysis of the 
bowels, which often persists after a laparotomy for suppu- 
rative peritonitis, saline purgatives and repeated washing 
out of the stomach should resorted to, even though 
vomiting be present to a marked degree. Enterotomy may 
also, in exceptional cases, be entertained. 


ALCOHOLIC AND TUBERCULAR NEURITIS. 


THE frequent concurrence of phthisis or tuberculosis with 
the alcoholic habit, the common association of the signs 
and symptoms of neuritis with phthisis, and of phthisis with 
hob-nailed liver and its congener, granular kidneys, have 
set pathologists thinking on the possible explanation of the 
undoubted relationship. Bat it is necessary to exercise 
much caution im unravelling the etiological threads, because 
it is certain that alcohol (or its constituents) is not the only 
producer of fibrous tissue, whether in the liver, nerves, or 
kidneys. We are rapidly coming to the conclusion that 
almost any irritant, however originated (whether extrinsic 
or intrinsic), possesses the same powers as the product of the 
fermentation of grapes. A fatty liver has been observed 
with healthy kidneys, or at least only containing scattered 
tubercles, whilst the peripheral nerves have shown typical 
changes of alcoholic neuritis, in a case of miliary tuber- 


culosis, where the history of alcoholism rested on the surest 
of bases. Certain cases of alcoholism and phthisis, in 
which the nerves of the limbs have been free from disease, 
but the liver and kidneys have been cirrhotic and the 
arteries sclerosed, have also been observed. That much 
remains to be done to clear up these strange results of 
alcoholism and tubercle is obvious, and too much care 
cannot be exercised in their study. 


BRITISH MEDICAL ASSOCIATION. 


THe fifty-seventh annual meeting of the British Medical 
Association will be held at Leeds on Tuesday, Wednesday, 
Thursday, and Friday, August 13th, 14th, 15th, and 16th, 
1889. The President-elect is Mr. C. G. Wheelhouse, F.R.C.S., 
J.P., consulting surgeon to the Leeds General Infirmary. 
An address in Medicine will be delivered by J. Hughlings 
Jackson, M.D., F.R.S.; an address in Surgery by T. Pridgin 
Teale, M.B., F.R.C.S., F.R.S.; and an address in Psycho- 
logy by Sir J. Crichton Browne, M.D., LL.D., F.R.S. 

The Metropolitan Counties Branch of the Association 
held a conversazione last Wednesday evening at the 
South Kensington Museum. Nearly 2000 guests accepted 
the invitation of the President and Council, amongst 
those present being Sir Andrew Clark, Bart., President of 
the Royal College of Physicians, and Lady Clark; Mr. W. 8. 
Savory, President of the Royal College of Surgeons; Pro- 
fessor J. Marshall, President of the General Medical Council ; 
Dr. Mackinnon, C.B., Director-General of the Army Medical 
Department ; Dr. Farquharson, M.P. ; Sir Joseph Fayrer, 
K.C.S.1.; Surgeon-General C. A. Gordon, C.B.; Sir Guyer 
Hunter, M.P.; and other leading members of the literary, 
scientific, and artistic world. The band of the Grenadier 
Guards, under the direction of Lieutenant Dan Godfrey, 
performed a selection of music, after which a concert 
was given in the Lecture Hall, under the direction of 
Mr. Wilhelm Ganz. 


THE DEATH OF FATHER DAMIEN. 


ANOTHER leper is dead—dead on the ‘Summer Isle of 
Eden,” on which are gathered those who are rendered most 
repulsive of all human beings by the terrible malady which 
has transformed many an apparent Eden into a real 
Gehenna. The contrast between the beauty of the isle to 
which the lepers are consigned, and the malady which 
slowly transforms them into objects alike loathsome and 
loathed, is great ; but it is excelled by the contrast which 
was presented by this, its latest victim, and the moral beauty 
of self-sacrifice, shining with signal brilliancy from the 
material altar upon which it has been laid. We must go 
far back to find even the semblance of a parallel. To Father 
Damien belongs the honour of having given to us the most 
striking, and perhaps most noble, of the many “‘ new incar- 
nations of self-sacrifice,” as an eloquent preacher deseribed 


sthe life of Livingstone, when his body had found at last a 


resting place beneath our Abbey stones. They are applicable 
with still greater and more pointed force to the career of the 
hero of Molokai. A timely record of this devoted man has 
been furnished in a contemporary by a traveller, Mr. Edward 
Clifford, who narrates many particulars of the life at Molokai, 
more detailed than any previous records. A Belgian, born 
at Louvain in 1841, Joseph Damien was early attracted 
to mission work in the South Seas. In 1873 he was led to 
Molokai by the reports of the sufferings and darkness of 
the lepers. After ten years of devoted labour, constantly 
living ina polluted atmosphere, dressing sufferers’ sores, wash- 
ing their bodies, visiting their death beds, and even digging 
their graves, he found himself a victim to the disease. His 
friends hoped still, but he did not, and calmly determined, 
even if doubts existed, that nothing should turn his hand. 
The record of suffering is painfully sad. Some months ago 
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his forehead was swollen and ridged, the eyebrows gone, the 
nose somewhat sunk, and the ears greatly enlarged. His 
hands and body showed many signs of the disease. Pain 
had been lessened by hot baths and Japanese medicine, and 
also somewhat by Gurjun oil—the produce of a fir tree which 
grows in the Andaman Islands. But the disease, as usual, 
baffled every attempt to check it ; and now his death brings 
before a wondering world what his life has been. It may 
stimulate others—more, perhaps, than we can ever know— 
to a self-sacrifice and devotion equally useful, though perhaps 
less striking in outward form or intense in real abnegation. 


DEATH OF MR. IRVING BISHOP. 


INFORMATION of the sudden death of Mr. Washington 
Irving Bishop was telegraphed from New York this week, 
the cause of death being stated to be ‘‘hysterical cata- 
lepsy,” with which Mr. Bishop was attacked at Lamb’s 
Club, while engaged in one of his thought-reading séances. 
It is stated that shortly before the fatal seizure he had a 
similar attack, and on recovering from it renewed his 
attempts at thought-reading. This is melancholy enough, 
but an incredible sequel has been reported. It is to the 
effect that the widow of the deceased avers that Mr. Bishop 
was subject to such attacks of catalepsy that he feared pre- 
mature burial, and had enjoined on his friends that in the 
ease of his supposed death in one of these trances they should 
defer interment until signs of decomposition set in, and his 
widow is now said to have declared that his death was due 
to a necropsy having been performed on his body within a 
short time of his alleged decease. The imagination of 
Edgar Allan Poe could hardly have conceived a more grue- 
some tale, to which we must at present decline to give 
credence. Apart from this, however, the alleged cause of 
death as reported in the papers is so uncommon as to render 
the case one of which it will be interesting to learn fuller 
details. 


THE INFLUENCE OF THE NERVOUS SYSTEM 
UPON THE RENAL FUNCTION. 


Dr. FRANCESCO SPALLITTA has published some experi- 
ments which he has made with the view of ascertaining 
whether the effects produced on the renal secretion by 
lesions of the medulla oblongata are due, as held by 
Ustimowitsch, Heidenhain, and B. Sachs, to the alteration 
of the blood pressure caused by the lesion or, as supposed 
by Eckhard, to some morbid change in the innervation of 
the kidney. The plan adopted was to cut through the 
spinal cord at various levels, and to watch the effect upon 
the secretion of urine. Dr. Spallitta did not think measure- 
ment of the amount of urine secreted of any great import- 
ance, as this quantity might be influenced by many cir- 
cumstances quite independently of the change in the blood 
pressure. His observations were chiefly confined to the 
existence or total suppression of the secretion, and to the 
chemical changes occurring in that which was secreted. 
Amongst other precautions, he was careful to avoid as far 
as possible all loss of blood. For the purpose of collecting 
the urine he had recourse to catheterism in the case of 
bitches, and to compression of the abdomen, the nostrils 
and mouth being closed, in the case of dogs. The bladder 
was always emptied in this manner immediately after the 
operation had been performed upon the spinal cord. In 
order to be certain that the urine found in the bladder 
at the necropsy was secreted after the spinal cord had 
been cut, a solution of iodide of potassium was injected 
under the skin after the operation, and the urine tested 
for iodine. The results obtained were as follows. 1. Lesions 
of the cord at the base of the first dorsal vertebra pro- 
duce no changes in the renal secretion. 2. Sections at 
‘ the seventh cervical and first- dorsal vertebra permit the 


continuance of the secretion. 3. Sections at the sixth, 
fifth, or fourth cervical vertebra allow the secretion to 
continue, but cause the urine to contain a certain amount 
of albumen. 4. Sections at the third or fourth cervical 
vertebra arrest the secretion altogether. 5. Electrical 
stimuli applied to the cord in the cervical region arrest the 
secretion entirely. The theory which seems to Dr. Spallitta 
to accord best with these facts is that the effect on the 
renal secretion of lesions of the cord is mainly due to the 
destruction of special nervous fibrille existing in the cord 
which govern the function of secretion of urine. 


PROPEPTONURIA OR HEMIALBUMOSURIA IN 
MEASLES. 


PROPEPTONE, or hemialbumose, is known to exist in 
the urine in many diseases in addition to osteomalacia, 
in which it was first found by Dr. Bence Jones. Thus 
it has been detected in abscess of the liver, septicsemia, 
hip disease, peritonitis, endocarditis, parametritis, spinal 
curvature, Bright’s disease, and in the puerperal state. 
Dr. Loeb of Frankfort now writes that he has found 
it in the urine of nine patients with measles out of 
twelve cases of the kind in which he examined the urine 
for it. The method of testing employed by him is as 
follows: Sulphuric acid added to the urine drop by drop 
causes, if propeptone is present, a copious, white, flocculent 
precipitate, which disappears on heating, but re-forms if 
the liquid is allowed to cool. Acetic and hydrochloric 
acids will give a similar reaction. It must be remembered 
that an excess of acid will redissolve the precipitate ; 
therefore it is necessary to be careful to add it slowly. 
As a rule, in the cases of measles examined the reaction 
was obtained for about two days at the beginning of 
the affection after the temperature had begun to go 
down, but before the rash had disappeared. Dr. Loeb 
found in several of his cases some enlargement of the 
liver, which he thinks may have some connexion with the 
change in the urine. He also suggests that perhaps 
the skin affection is connected with the formation of pro- 
peptone, as it has been found in patients suffering from 
various affections in which the skin is implicated; thus 
Leube found it in urticaria, Ter-Gregoriantz in diffuse der- 
matitis, and Lassar was able to produce it in animals by 
rubbing petroleum ointment into the skin. Regarding the 
relation of propeptonuria to the condition which gives the 
so-called di-nitro-benzolic acid reaction which is frequently 
found in typhoid, scarlatina, advanced phthisis and other 
febrile diseases, Dr. Loeb has found that its presence does 
not always imply the existence of propeptonuria, though in 
many cases the former condition coexists with it. 


THE TREATMENT OF ANEURYSM. 


Dr. AURELIO Mutis of Bogota publishes, in the Revista 
Médica of that city, an account of a case of abdominal 
aneurysm occurring in a patient of thirty-seven years of 
age, which he successfully treated according to the method 
adopted by Huchard in Paris and by Balfour and Duckworth 
in this country—viz., complete rest in the recumbent 
posture, combined with large and long continued doses of 
iodide of potassium or sodium. The treatment was com- 
menced on June Ist, 1887, the daily quantity of iodide of 
potassium ordered being sixty grains. A soap-and-water 
enema was given every morning, and no sitting up permitted. 
Liquid food also was prohibited as far as possible. Within 
two months the cough, which had been the most distressing 
symptom, entirely disappeared ; at the end of three months the 
pain had also vanished, and the tumour, which had formerly 
existed at a spot a hand’s breadth below the xiphoid carti- 
lage, and which had been as large as an orange and markedly 
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pulsatile, had very perceptibly diminished in size, the pulsa- 
tions also had decreased in amplitude. The iodide of 
sodium was now substituted for that of potassium. At the 
end of six months, the tumour and all the symptoms due to 
it having entirely disappeared, the patient was allowed to 
get up and to move cautiously about the room. Ina short 
time he was able to go out, and during all last year he 
carried on his business as usual, and has remained quite free 
from all symptoms of the disease up to the present time. 


SUPRA-CLAVICULAR HERNIA OF THE LUNG. 


PROFESSOR CHOREL of Brussels reports an interesting 
ease of supra-clavicular hernia of the lung occurring in a 
child of about three years of age. The child came into the 
hospital for a large cold abscess of the left thigh; this was 
operated upon by scraping out and subsequent drainage. A 
short time afterwards it was observed that a tumour had 
formed over the left clavicle, about the size of an orange. 
The skin covering it was not reddened or discoloured. The 
tumour was not tender; on percussion it gave a tympanitic 
note, and was found to be completely reducible; on 
auscultation, a soft vesicular murmur was heard, together 
with somewhat prolonged expiration, indicating the exist- 
ence of pulmonary emphysema; the tumour was soft to 
the touch, giving a sensation of false fluctuation, such as 
is sometimes noticed in white swelling of the knee. It 
appeared suddenly, and seemed to be likely to increase 
in size, as whenever the child cried or moved about it 
became larger. It was situated immediately behind the 
clavicle, extending into the space between the scaleni; 
laterally its boundaries were indistinctly marked; it ex- 
tended upwards to about three fingers’ breadth above the 
clavicle. The diagnosis made was that of pulmonary 
hernia; the only affection with which it could be con- 
founded was localised subcutaneous emphysema, or a serous 
congenital cyst; it was, however, quite evident, from 
auscultation and percussion, as well as from the history and 
the complete reducibility of the tumour, that it must be a 
pulmonary hernia. The child, when admitted into the 
hospital, was very thin and weak, and during the treatment 
of the abscess chloroform was required, which produced a 
serious amount of syncope, artificial respiration having in 
consequence to be kept up for some considerable time. 
Professor Chorel suggests that the energetic movements 
then made, when the lung was rapidly distended, may have 
caused it to force its way through the lax connective tissue 
and the weak and wasted muscles of the supra-clavicular 
region. The treatment adopted was very simple. Reduction 
was made, and maintained by means of a piece of cardboard 
well padded and fixed by a spica bandage. In this way a 
complete cure was obtained. Professor Chorel is not aware 
of any other case of pulmonary hernia occurring in a child. 
Indeed, the condition is rare even in adults. 


THE GENERAL MEDICAL COUNCIL. 


A MEETING of the Council will be held on the 28th inst. 
for general purposes. The Executive Committee will meet 
as usual on the preceding day to arrange the order of 
business dealt with by the General Council on the 28th. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.—Dr. Bernhard Rawitz has qualified as privat- 
docent in Anatomy. Professor Westphal being too ill to 
lecture this session, his duties are being undertaken by his 
assistants, Drs. Siemerling and Oppenheim, who are lec- 
turing respectively on Lunacy and Nervous Diseases. 
Warsaw.—Drs. Menthien and Stolnikoff have been pro- 
moted to the posts of Professors of Pharmacy and Thera- 
peutics respectively. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following eminent foreign medical men 
are announced :—Professor Reichenbach, Director of the 
Hamburg Botanic Gardens; Dr. J. Rosenthal, Secretary of 
the Wiirzburg Medico-Physical Society. 


WE regret to record the death, at his residence in 
Plymouth, of Mr. Samuel Sloane Dalzell Wells, R.N., 
Inspector-General of Hospitals and Fleets, at the age of 
sixty-six. Mr. Wells entered the medical service of the 
Royal Navy in 1845, and was promoted to the position of 
Staff Surgeon for his services during a yellow fever epidemic 
at Bermuda Hospital in 1854. He was surgeon of H.M.S. 
Belleisle during the Russian war, and was present at the 
bombardment of Sveaborg, for which he received the Baltic 
medal. He became Inspector-General in 1882, in which 
year he was placed on the retired list. 


TueE Red Cross movement in Italy has received from its 
inception the active support of the King and Queen, and 
their Majesties have this week invited all the presidents of 
the regional sub-committees of the Association to the 
Palace of the Quirinal. The King and Queen also honoured 
with their presence the assortment of the matériel of the 
Association on view in the Colosseum, at which was 
exhibited that portion of the sanitary armamentarium 
which in time of peace will be maintained in Rome. 

Mr. JAMEs E. KERSHAW has been appointed Assistant 
Resident Medical Officer to the Hospital for Consumption 
and Diseases of the Chest, Brompton, vice Mr. H. H. Taylor, 
elected Resident Medical Officer; and Mr. Leigh Canney 
and Mr. C. G. Matthews have been appointed House Phy- 
sicians, vice Mr. A. H. Williams and Mr. John Dallewy, 
whose term of office had expired. 


Lorp HERSCHELL has been offered, and has accepted, the 
presidency of the Royal Commission of Inquiry into the 
Working of the Vaccination Acts. The formation of the 
Commission is now practically completed, and the names of 
the members composing it will be published in a day or two. 
Mr. Ritchie has announced in the House of Commons that 
the inquiry will not be open to the press or the public. 


Tue German Dermatological Society will hold its first 
congress at Prague on the 10th, 11th, and 12th proximo, 
Gentlemen wishing to read papers at the Congress are 
requested to send in the titles by the 25th inst. Inquiries 
may be addressed to Mr. Balmanno Squire, 24, Weymouth- | 
street, Portland-place, London, W. 


MEASLEs is again prevailing on avery wide scale through- 
out the Staffordshire Potteries. Some three months ago a 
similar prevalence tended to subside, but now it has broken 
out again with renewed vigour. In Hanley alone 250 cases 
are reported, whilst in one district of that borough there 
were 182 attacks and 17 deaths during the past month. 


WE are authorised to state that it is the intention of 
Mr. Walter Rivington, F.R.C.S., to come forward as a can- 
didate for a seat on the Council of the Royal College of 
Surgeons. 


HospiraL ror Sick CHILDREN, GREAT ORMOND- 
STREET.—Instead of the usual annual dinner in connexion 
with this hospital, a meeting will be held on the 29th inst. 
at Dudley House, at which a discussion will be held as to 
the best means of raising the £13,000 still required to finish 
the building. 
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Pharmacology and Therapeutics. 


SULPHONAL IN BRUSSELS AND WURZBURG. 

M. RENE VERHOGEN of Brussels, writing in La Clinique 
on the use of sulphonal as he has seen it employed in Wiirz- 
burg under Professor Leube, mentions the great success 
which was obtained by its means in cases of insomnia, even 
when the patients were suffering from serious conditions, 
such as cardiac disease or Bright’s disease, and when the 
drug was given for a prolonged period, occasionally for as 
much as three months. In many of the cases other drugs, 
such as opium, were contraindicated. The dose usually 
employed at Wiirzburg is fifteen grains, and it is found that 
this is always sufficient ; it is sometimes given as a powder 
and sometimes as an enema, when, although from its great 
want of solubility a portion of the dose is almost inevitably 
wasted, it névertheless appears to answer its purpose. 
Some of the Brussels physicians are now beginning to 
employ sulphonal, but the sulphonal used seems to differ 
from that which is employed in Wiirzburg, as the effects are 
said to be less certain and more tardy in making their 
appearance. 

CREOLINE INJECTIONS IN DYSENTERY. 

Dr. N. P. Ossovski of Tobolsk in Siberia communicates 
to the Vrach an account of a series of trials he has made 
of creoline injections in dysentery. The plan adopted 
was to place the patient on ali fours, so as to relax as 
far as possible the abdominal pressure, and then, by 
means of a long, soft gutta-percha tube up the 
rectum, to inject slowly a 4 per cent. solution, or rather 
emulsion, of creoline, allowing this to remain as long 
as ible, which waS in most cases from five minutes 
to half an hour, but occasionally several hours. The in- 
jection was repeated twice, and sometimes three times, a 

y, and in the great majority of instances very soon pro- 
duced a marked improvement in the patient’s condition, the 

isappearing altogether. some cases the dysen was 
arrested, but a catarrhal condition was left. Hoes ther 
treatment had to be resorted to, as injections of acetate of 
lead and tannic acid, together with cinchona and sulphate 
of soda. Creoline injections were in no case found to produce 
any undesirable symptoms, though they were employed in 
children of under a year old, one of whom was suffering 
from cholerina, and though they were used by Dr. Koloko- 
, a coll e of Dr. Ossovski’s, of a strength double as 
great as that mentioned above. 


THE TREATMENT OF HERPES ZOSTER. 


In answer to a question gengeunetes in a German der- 
matological journal as to the best method of cutting short 
herpes zoster—if indeed such a method really exists— 
Dr. Unna of Hamburg remarks that we must consider the 
treatment under two heads: firstly, when the vesicles have 
already formed, and the object is to prevent them ma 
purating ; and, secondly, when the vesicles have not actually 

ormed, and we wish to adopt a true abortive treatment, so as 
altogether to prevent their formation. In the first case the 
remedies to use are much the same as those which are em- 
loyed for the purpose of preventing the ules of acne 
ming pustular—that is to say, for the abortive treat- 
ment of a boil. Here the most important remedy of all is 
sulphur, which can be applied in the form of a gelatinous 
paste of sulphate of zinc; other useful substances, which 
can be applied in the form of lotions containing spirit, are 
corrosive sublimate, iodoform, carbolic acid, and resorcine. 
For the true abortive treatment there is nothing like 
ichthyol mixed with water and painted over the part 
affected, or a strong paste of zinc po aa My 


MENTHOL AND SAFFROL IN HEADACHE AND NEURALGIA. 

Dr. C. L. Dana ones menthol in doses of from five to 
twenty grains internally in migraine, in supra-orbital 
neuralgia, and in headache, occurring in neurasthenic and 
anzmic persons, also in sciatica, and states that he has 
found this treatment exceedingly useful. The drug pro- 
duces a feeling of warmth, and strengthens the action of the 
heart without quickening it to any great degree; it also in- 
tension. In weakly indivi- 

uals, in whom antipyrin is not devcid of danger, Dr. Dana 
is disposed to prefer menthol for curing neuralgia. Another 


remedy which he has used in headache and sciatica with 
equally good results is saffrol, the dose he gives being 
twenty drops. 

BUZZI ON THIOL. 

Dr. Buzzi, assistant in the Dermatological Clinic of Pro- 
fessor Schweninger in Berlin, uses thiol in many skin 
affections, such as eczema in its early stage, intertrigo, 
erysipelas, slight burns, pemphigus, impetigo, shingles, fc: 
This substance is very much the same, both in composition 
and in its therapeutic action, as ichthyel, being a mixture 
of sulphonised hydro-carbons. It exists in two forms: 
liquid thiol, which is a watery solution of the substance of 
the anne of 40 per cent., and of the consistence of a thick 
syrup ; as dry thiol. Dr. Buzzi suggests that thiol 
powder may very probably be found useful in surgery, 
mixed perhaps with subnitrate of bismuth. 


THE UNIVERSITY OF LONDON. 


THE meeting of Convocation of the University of London 
took place on Tuesday last, Dr. F. J. Wood in the chair. 
Mr. Henry E. Allen, LL.B., B.A., was re-elected Clerk of 


Convocation. 

Sir Philip Magnus presented the report of the Annual 
Committee, and then moved the following resolution, which 
was seconded by Sir Albert Rollit: ‘‘That Convocation 
respectfully urges upon the Senate the importance of 
memorialising the Government with a view to obtaining 
a fixed annual grant for the purposes of the University, 
with free control of its income, and that the present system 
of maintenance be discontinued.” It was pointed out that 
with the increasing number of candidates the University 
would soon be quite independent of the annual voie on the 
Estimates to cover the annual deficit ; but in view of the 
report of the Royal Commission and the uncertainties of 
the ition of the University, it was decided to omit the 
words referring to the Government and the discontinuance 
of the present system. With these omissions the resolution 
was carried nem. con. 

Mr. Spratling, B.Sc., moved, and Mr. W. L. Carpenter, 
B.A, BSe., seconded, the following resolution: ‘That 
the amended scheme for local examinations to be held by 
this University now proposed by the Annual Committee, be 
adopted by Convocation.” 

An amendment to institute local examinations by allow- 
ing parts of the Matriculation Examination to be taken by 
boys under the age of sixteen was negatived, and the 
original resolution carried by a large majority. 

The next resolution, referring to the same subject, moved 
by Mr. Hinton, B.A., and Mr. O’Reilly, D.Sc., was also 
carried nem con.: ‘* That a Special Committee, to be called 
the University of London Junior Local Examinations Com- 
mittee, be appointed to further the object in view; that 
such committee consist of fifteen members of Convocation, 
and that it have power to confer with the Senate.” 

Mr. E. 8S. Weymouth, M.A., and Mr. O’Reilly, D.Se., 
moved and seconded the following resolution, which was 
also passed. The figures upon which the resolution was 
based showed some very extraordi results in the per- 
centage of failures in the different subjects of the examina- 
tion from year to year:—‘‘ That the attention of the Senate 
be called to the larger variations that have occurred in the 
proportion of candidates who have failed in the examinations 
in peng Science, and Laws; and that in view of these, Con- 
vocation, while anxious to avoid undue interference with 
the liberty of the examiner, respectfully su ts—(1) that 
the Senate should urge upon the examiners the importance 
of avoiding large changes in the standard of an examination ; 
(2) that every important variation in the standard should be 
noticed, and that the examiners concerned should be asked 
to give a reason for such variation; (3) that the supervision 
which the Senate at present exercises over the setting and 
marking of the papers should be especially exercised in the 
case of the work = pot examiners.’ 

The notice of the Chairman with reference to Sir W. 
Gull (quoted in our last week’s issue) was unanimously 
adopted. In moving it, the Chairman read the passage in 
the committee’s report referring to this subject. It runs 
as follows :—“‘ It is with much regret that your committee 
learn that, in uence of continued ill health, Sir 
William W. Gull, , has resigned his seat in the Senate, 


i 
i 
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In December, 1856, Sir William Gull was one of the two 
graduates who were placed upon the Senate by Sir Geo 
Grey as a recognition of the right of the = to 
represented upon the governing body of the University. In 
those early days his services were of great use, whilst his 
name and reputation have ever helped to inspire confidence 
in the administration of the Medical Faculty. Recently he 
has given a proof of his continued interest in the University 
4 a munificent contribution to the fund for celebrating 

e jubilee alike of Her Majesty’s accession to the throne 
and of the foundation by her of this University.” 

On the motion of Dr. W. J. Collins, seconded by 
Dr. Baines, it was resolved: ‘That it is desirable that a 
eer in Surgery be added to the Pass Examination for 

helor of Surgery.” 

The House was counted out durin 
next motion, which had reference to the selection of a motto 
for the University. During the sitting the election of the 
Annual Committee took place. 


the discussion of the 


PRESENTATION DAY. 


The presentation of the successful uates and under- 
uates of the University to the Chancellor, Earl 
Granville, has evidently become one of the functions of the 
London season. On Wednesday the theatre and gallery 
were densely crowded with spectators, of whom a very large 
majority were ladies. It was also curious to notice that, 
whilst lady graduates always attend, a large number of the 
successful male candidates fail to appear. Earl Granville, 
in making a characteristic s h, referred in the kindest 
terms to the services of Sir William Gull on the Senate, and 
wished him years of rest on his retirement from public 
duties. He pointed out the want of the necessary accom- 
modation for properly carrying out the practical examina- 
tions of the University, and we cannot but fear that this 
deficiency may have much to do with the rejection of some 
unfortunate candidates, who otherwise might have success- 
fully passed through the ordeal. Sir John Lubbock made 
some remarks on the financial grants to University Colleges 
to be included in the Estimates, and on the Report of the 
Royal Commission on Elementary Education. On this 
occasion, for the first time, a lady, Mrs. Scharlieb, was 
resented to the Chancellor as a Doctor of Medicine in the 
Jniversity. 


THE PARIS UNIVERSAL EXHIBITION. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The First Week. 

Ir is only when the Exhibition is approached for the 
purpose of studying the detail of any one particular ques- 
tion that its incomplete condition is fully appreciated. 
Indeed, it is at once evident that any serious criticism must 
be adjourned for a week or two. For the visitor who seeks 
for amusement, music, picturesque scenery, gaiety, elegant 
dresses, and the excitement of the throng of pleasure- 
seekers, the Exhibition already affords ample attractions; 
but a careful investigation, especially a scientific investiga- 
tion, is impossible for the moment. On the Place des 
Invalides, where there will be so much to interest the 
sanitary and the social reformer, the Hygiene Section is 
anything but ready. This section has a large building 
entirely to itself abutting on to the main avenue. In 
front there is a fountain with a statue representing 
Hygeia. The building is of pure white, relieved with 
decorations, in which yellow, red, and blue designs 


number of go-carts for infants, and quaint old pottery feeding- 
bottles that illustrate the devices of previous generations. 
No doubt this will be a popular corner of the Exhibition, 
which will be viewed with tender feelings by many a 
lady reformer who has devoted time and energy to the 
care of the young. Then there is the old sucking fig, still 
popular in rural districts. This is a fig tied up in a rag, 
which infants suck for the hour together. As if to illus- 
trate the — of such devices, some of these rags are 


already covered with green fun By their side are very 
antiquated feeding-bottles made of horn, with a piece of 
leather attached to the end. The leather is pie with a 


needle or pin, and through these small holes the infant 
draws the milk from the horn, which, however, the nurse 
must hold carefully upright. A step beyond we have 
details concerning foundling hospitals, and models of some 
among the principal asylums of France. But soon the visitor 

ts entangled in packing-cases, covered with dust, torn 

nails, and his sense of comfort and hart A induces him 
to abandon his researches. Behind the building there are 
outhouses, where there will in time be a very large assort- 
ment of closets, which will practically illustrate the v 
great progress accomplished in France of late years in this 
phase of sanitation. But at present there is nothing to see; 
and, worse still, some things which were in order, such as 
a Danish portable hospital and the ambulance train, are 
now shut up pending the completion of the neighbouring 
exhibits. 

On leaving the Hygiene Section, there is a smaller build- 
ing devoted to sanitary-engineering, where Messrs. Genest 
and Horscher’s disinfecting stoves, ventilating fans, 
automatic flush tanks are now in course of erection, and 
will be in working order in a week or two. Here the last 
improvements — be put to a practical test. After this 
we have the exhibits of the Ministry of War, which com- 
prise some features of military hygiene. Then there remains 
nothing to do but to leave the Esplanade des Invalides, and 
take the long walk along the Seine embankment, which 
leads to the Champs de Mars. Here also will be much to 
interest —. First, we have some model dairies, 
including that of the London and Provincial Dairy Com- 
pany, with specimens of all the best breeds of English 
cows on the premises. There is steam power for all the 
dai a such as butter and cheese making; 
while English dairymaids, in fancy and neat d 
serve milk and clotted cream to the amazed and amu 
Parisian visitors. It is needless to point out what an im- 
portant health question is involved here; but before pro- 
nouncing any definite opinion, it is only fair to wait till the 
Dutch and other dairies are established and ‘in worki 
order. Asa non-conductor of heat, the wire-wove roof 
the English dairy is an important innovation, which may, 
however, at once be mentioned. After the dairies, we reach 
other exhibits of food products, and those of the English— 
Bovril, Brand, our great biscuit manufacturing firms, Liebig, 
&e.—are all ready; while next door, in the Belgian section, 
Faro is offered to all visitors, as if beer without hops was 
the ideal of all thirsty eS Then a step further, 
and Swiss women in the costumes of Bernese peasants 
invite the consumption of a Swiss imitation of German 
lager, with salt stick bread and gendarme sausage. After 
this, as if thirst could never be assuaged, we pass an Italian 

iant cask containing 80,000 litres, and then come upon the 
and of wines, where Spanish Amontillado wages war with 
Hungarian Tokay, and Epernay proudly exhibits the largest 
tun of the Exhibition, as if nothing could compete with 
French cham e. 

From wines we travel to agriculture, where a fine model 
of the sewage farm of Rheims is shown and many specimens 
of the manure made from town sewage. There are also some 
good veterinary exhibits, anatomical models, horse dentistry, 


serve to enshrine the names of Fabricius, Galen, Moses, | a great variety of horse-shoes, and even feeding-bottles for 
Mahomet, Tenon, and Hippocrates. As the exhibits of horses. At last we reacli the Champs de Mars, and there 


the Colonies are immediately op 
medan element predominates, it is perhaps partly 
matter of policy that Mahomet is included amon 
this palace of health. Under the arch of the 


central door we recognise the familiar motto, “ 
sana in co 


ite, where the Mahom- | make for the two pavilions in the central court—those of 
as a/| the Prefects of Police and of the Seine. These being 
~ g the | pared by the authorities themselves, it was only natu 
sanitary reformers whose names were chosen to adorn expect they would be full 
t to be another illusion, and 
4 t ens very important exhibits is completed. The pavilion of the 
rpore sano”; while the arch over the door | Prefecture of Police contains the sanitary and insanitary 


to 
ready. This, however, proved 
only a small portion of these 


to the left bears the word “‘ Hygiene,” that to the right | house, not yet finished, and all that relates to the drainage 

Assistance.” Immediately on entering the last we come of Paris; ‘and that of the Prefecture of the Seine has 
upon the cradles of all ages, a very curious, interesting, and | M. Girard’s municipal laboratory for the detection of 
in some respects instructive collection. There are also a | adulteration, which is now complete; all the various 
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methods of analysis are fully illustrated; notably M. 
Dupré’s apparatus for analysing milk, chocolate, &c.; the 
lactobutyrometre; a sun-lamp for microscopic photography ; 
a new system for manipulating the eres an 
many other ingenious processes now in daily use at the 
municipal laboratory. On one side of M. Girard’s labora- 
tory there are wax models and other articles relating to the 
testing of meat; and, opposite, M. Alphonse Bertillon’s an- 
thropometric method of examining criminals. The whole 
sage of measurement for the head, the hands, and the 

y is fully shown by drawings, photographs, and lay 

res, and we have, as Ulustrating the system, photographs 
of the most celebrated French criminals, accompanied by 
manuscript details, similar to what are generally forwarded 
to the police. Among these photographs I noted those of 
Prado, Konig, Marchandon, and Pranzini. Above these are 
¢harts illustrating the average measurement of the waist, 
the length of the foot, the colour of the eye, defective 
sight, &c., prevailing in the different departments in 
France. This is a corner of the Exhibition which is quite 
ready and most interesting ; but, on leaving these exhibits, 
we once more enter the domain of chaos. 

In the great wing of the main building given over to the 
liberal arts, I searched in vain for the section where the 
surgical instruments are to be exhibited. In the room 
devoted to instruments of precision I found only two opera- 

lasses, apparently lost in the middle of an empty and 
ow case, and that was all! But a little further on I met 
M. Baretta, who was arranging his marvellous models of skin 
diseases. These works of art are remarkable, not only for 
their realistic aspect, but for their durability. They can be 
washed, scrubbed, and will bear all the hard usage likely 
to be experienced in aschool. M. Jules Talrich has also a 
reproduction of a strumous Arab, and some very useful 
anatomical models. 

Yet, in spite of its incompleteness, never before has an 
exhibition proved so great a success. On Sunday the 
number of visitors far exceeded those of the opening day; 
indeed, it was the opening day so far as the industrious and 
working population of Paris is concerned. No less than 
160,794 persons paid to enter, and there were 57,233 gratui- 
tous admissions, making a total of 218,227 visitors, without 
counting the numerous attendants. This vast crowd 
behaved admirably; nothing was broken, no unpleasant- 
mess occurred, and no accidents worth mentioning. On 
the opening day there had been 333,884 tickets collected 
at the door; but as on that day it was necessary to 
give three tickets to gain admission, this represented 
only 112,294 paying visitors. During the week after 
the opening day the paying admissions have been about 
50,000 per , ; the total for the first five days was 293,423, 
or 533,989 tickets. During the first ten days of the Universal 
Exhibition of 1878 there were 286,811 entrances, so that in 
the first five days of the present Exhibition there have been 
247,178 more visitors than at the last Exhibition in its first 
ten days. Then, if to this figure we add the extraordinary 
receipts made on Sunday, it will be seen that the present 
Exhibition is altogether without precedent. The total 
umber of one france admission tickets gathered in by the 
Exhibition administration during the first week—countin 
Sunday and the opening day—amounted to 736,562; and i 
to these we add the gratuitious entrances and the 
attendants, it is safe to conclude that a million people have 
been to the Exhibition during the first week. Under these 
circumstances, it is not surprising if the accommodation at 
times proved insufficient. At one moment there was 
mot enough food, and the sanitary services for so 
vast a crowd are not sufficiently numerous. It is im- 
peratively n that a much r number of closets 
and urinals should at once be erected. Then there are not 
enough seats; but measures have now been taken to provide 
17,000 extra seats, which can be hired at a penny each, and 
extra benches which will accommodate 7000 to 8000 per- 
sons, and for which no charge will be made. The means of 
communication are somewhat defective. The charge 
for Bath chairs within the Exhibition is too high, and 
outside there is a great difficulty in securing cabs. For 
delicate, weak, or aged persons these are grave objections ; 
but improvements may confidently be expected. The cab- 
men outside the Exhibition are often very obdurate, and 
submit their fares to a severe cross-questioning before they 
will consent to take them home. The best plan is to adopt 
pe Serre and persuasive manner, and, at worst, to 

the matter to the nearest policeman, without exhibit- 


ing any irritability of temper. Taking all these facts into 
consideration, I should advise intending visitors to postpone 
their journey for a week or two; though, on the other hand, 
we are now enjoying admirable weather in Paris, and later 
it will perhaps be uncomfortably warm. The chestnut trees 

T ull blossom. It is not too hot, but warm enough to 
dine out in the garden or in the street. The prices 
have not yet been raised at the restaurants, though the 
charges for furnished rooms have augmented at least 
40 per cent., and of course every day makes the diffi- 
culty of finding rooms greater. 

Paris, May 14th. 


CRICHTON ROYAL INSTITUTION, DUMFRIES. 
(FRoM A CORRESPONDENT.) 


THE annual report of this asylum for the past year is 
remarkable for two most important facts in the working of 
the institution-—viz., the boarding-out of patients, and the 
charitable reception of a large number at very low rates. 
The boarding-out of patients has been so successfully 
carried out during the last ten years that the number 
of pauper patients in the asylum chargeable to the 
Southern Counties District has fallen from 298 in 1878 
to 246 in 1888. This reduction of asylum population by 
more than 17 per cent. during a period of ten years—in 
which asylum population has increased ‘‘by leaps and 
bounds ” in almost every other district in the United King- 
dom—is a fact for the serious consideration of those who 
have the duty of providing the vast oer of detention so 
rapidly increasing around us. Dr. Rutherford points out 
that this system is not only »f advantage to the insane and 
to the institution, but is of advan to the ratepayers. 
He says ‘“‘many persons will complacently allow their 
nearest relatives to be supported by the parish so long as 
they are confined in the asylum, but when it is discovered 
that they can live out of it they make the effort, which in 
many cases is simply their duty, to maintain them.” The 
result of this is that many not only cease to figure any 
longer on the poor-rates but on the lists of lunatics. The 
charitable work of the institution is equally remarkable in 
its extent, and deserving of imitation. No less than forty- 
three patients have only paid “about £10,” their rate of 
maintenance being estimated at £25; while of patients 
whose annual charge is estimated at £40 ten have reductions 
of from £10 to £35. The Lunacy Commissioner, in his 
ag comments most favourably on the work thus done. 
The class benefited in this way is largely driven into 
pauperisation in our English asylums, in which there are 
many hundreds who might be saved from this fate by 
institutions conducted on the principle which now guides 
the Crichton, of doing the greatest good to the greatest 
number. The report chronicles the uirement of an 
additional hund acres of land, and of other matters, 
manifesting the successful management of the institution ; 
but these are of little interest beside the two important 
facts mentioned above, which deserve the serious attention 
of all interested in the welfare of the insane. 


MEDICAL TRIALS. 


FEES TO MEDICAL WITNESSES. 
ATKINSON v. VARLEYS. 


ArT the Leeds County Court on the 11th inst., before his 
Honour Judge Greenhow, Mr. Edward Atkinson, sur; 
Leeds, brought an action to recover £21, his fees and ex- 
penses as a witness, from Messrs. R. Varley, South Park- 
road, Harrogate; Edward Varley, Montague-place, London ; 
and Henry E. Varley, Richmond, Surrey. Mr. Child 
appeared Tor the plaintiff, and Mr. Mallinson, barrister, 
London, for the defendants. It was stated that Mr. Atkin- 
son was subpenaed by the defendants to give evidence on a 

robate issue, and, although ill at the time, he had to go to 
| aa oa The case was not called on when expected, and 
he had to remain in town several days, eventually returning 
to Leeds.’ Shortly after he had arrived at Leeds he was 
telegraphed for again. The total expense that he was put 


| 
| | 
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to was £8 8s., and he had only received in acknowledgment 
of his services £3 3s. He now claimed, in addition to the 
balance of £5 5s., £15 15s. for his services as a professional 
witness. The defendants did not deny the liability, but 
paid £10 10s. into court, holding that that, together with 
£3 3s. already paid, was sufficient remuneration. His Honour 
gave a verdict for the plaintiff for the amount claimed, 
expressing his opinion that the charges were very moderate. 


ACTION FOR ALLEGED MALPRAXIS. 
ROBERTS v. DAVIES. 


IN this action, the plaintiff, a journeyman baker, sought 
to recover £300 damages from Mr. T. L. Kenrick Davies, 
M.B., a medical practitioner at Llandudno, for injuries 
alleged to have been inflicted upon the plaintiff through 
the defendant’s negligence and want of skill in using the 
catheter, whereby the plaintiff has lost his health and his 
ability to earn his livelihood. The defence was a general 
denia . The judge summed up, and after a short consulta- 
tion the jury returned a verdict for the defendant, the 
judge granting costs against the plaintiff. 


Public Health and Poor Pato, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlatina in the Faringdon Rural District, by Mr. 
SpeArR.—This outbreak was practically confined to the 
largest and central parish--namely, Faringdon; and was 
due to the importation of the disease first into Pasey within 
the rural area, and thence it spread owing to communica- 
tion between children who became attacked and persons in 
Faringdon town; but the first case in the latter place 
could not be clearly identified. In June of last year there 
was, however, distinct scarlatina in the place, and it was 
maintained there till January of this year, by which time 
46 families and 77 persons had been attacked. No less than 
28 cases, or 36 per cent. were fatal; the disease in a number 
of cases having involved serious throat symptoms, and 
being of a really malignant type. Mr. Spear does not pro- 
fess to have cleared up the causes of the exce-sive virulence 
of the outbreak ; but he points out that, as in other out- 
breaks, the prevalence was preceded by measles, and he 
suggests that possibly the pre-existence of a zymotic disease 
may, in some way or other, have led to the more effectual 
oa of the searlatinal poison. He adds, however, that 
the sanitary circumstances, and especially those affecting 
water-supply, drainage, ventilationof rooms, &c., underwhich 
the disease was found to be prevailing, were frequently of a 
very unsatisfactory character. As to the spread of the disease 
it seems to have been essentially by personal intercourse, 
for the —— having made no proper arrangements in 
advance for dealizg with infectious disease when it should 
come, either by means of isolation or. efficient disinfection, 
found itself wholly unprepared to cope with the emergency, 
and such arrangements as were made came too late 
materially to affect the course of the epidemic. The 
sanitary administration of the district is in the hands of 
four separate medical officers of health—an unsatisfactory 
arrangement ; it seems astounding that one body exercising 
sanitary jurisdiction over a single district should, as is 
often the case, choose four or five advisers on the same 
subject. Mr. Spear found that in many important respects 
the state of the district called for condemnation and in- 
dicat-d the need for advice as to the remedy of obvious 
defects and of conditions injurious to health. Anything 
like comprehensive and continuous action towards the 
prevention of nuisances and the promotion of public health 
seems to be practically unknown in the district. A number 
of recommendations as to the future are appended to 
the report, but we are surprised not to find amongst them 
one advocating the appointment of a single medical officer 
of health at a salary adequate to the duties which ought to 
be performed in such a district. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Whitechapel.—Mr. Joseph Loane, in his annual report 
for 1888, refers to the question of the mortality in so-called 
model dwellings—a subject as to which it is extremely 
difficult to get any satisfactory statistics, for reasons such 
as the selected character of the population occupying them, 
and because of the constant migrations. But in White- 
chapel the Royal Mint Square colony has become consider- 
ably enlarged, and yet the total deaths are fewer than 
formerly, so that a change for the better may be assumed 
to have taken place there. The difficulty, however, of com- 

aring such statistics with those for the population of 

yhitechapel generally, will be at once appreciated by the 
circumstance that, out of 151 deaths in model dwellings, 
there were none from a number of causes, and especially 
from privation or alcohol, which caused deaths elsewhere. 
In other words, the pick of the artisan classes in re- 
munerative work generally occupy the dwellings, and this 
at the most favourable periods of life. Further action under 
the Artisans and labourers’ Dwellings Acts is much needed 
in the district, and it is to be ho that the new governin 
body for London will materially help in the progress call 
for in this direction. Mr. Loane is able to point out that 
the death-rate for 1888 was 21-1 per 1000, and that this is 
substantially lower than that for the previous year, which 
was the lowest on record at that date. 

Ebbw Vale Urban District.—Mr. J. W. Davies deplores 
the excessive death-rate amongst children in his district. 
Under five years of age it amounted to 10°58 per 1000 living, 
whereas for all the ages above five the rate was only 10°87, 
Under one year of age, over 15 deaths occurred for every 
100 births ; and it would appear that in many Har age there is 
a callous indifference to the maintenance of the health of 
children. There is much room for improvements in the dis- 
trict in the matter of excrement disposal, and especially in 
the structural arrangements; piggeries are also a source of 
nuisance; and both a refuse destructor and a disinfecting 
apparatus are needed. Measles attacked no less than 375 
persons in November, but the epidemic was slight in point 
of mortality, only 4 deaths ensuing. With such epidemics 
amongst the class of population in question adequate 
measures of prevention can hardly be expected. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In nae Me of the largest English towns 5821 births 
and 3438 deaths were registered during the week ending 
May llth. The annual rate of mortality in these towns, 
which had been 19°5 and 19°4 per 1000 in the preceding two 
weeks, further declined last week to 18°8. During the first 
six weeks of the current quarter the death-rate in these 
towns averaged 196 per 1000, and was 22 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 14°8 
in Cardiff, 15°5 in London, 159 in Brighton, and 16-4 in 
Derby. The rates in the other towns ranged upwards to 
28:7 in Bolton, 31°5 in Manchester, 31°5 in Preston, and 
32-2 in Halifax. The deaths referred to the principal 
zymotic diseases in these towns, which had been 461 and 
428 in the preceding two weeks, further declined lass 
week to 414; they included 170 from measles, 114 from 
whooping-cough, 46 from scarlet fever, 33 from diphtheria 
31 from diarrheea, 20 from ‘‘fever” (principally enteric), an 
not one from small-pox. These zymotic diseases cai 

the lowest death-rates last week in Cardiff and Derby, and 
the highest rates in Birkenhead, Bolton, and Preston. The 
greatest mortality from measles was recorded in Leeds, 
Bolton, Manchester, Hull, Halifax, and Preston; from 
whooping-cough in Bradford, Oldham, Preston, and Birken- 
head; and from scarlet fever in Sheffield, Plymouth, Bolton, 
and Salford. The mortality from ‘‘fever” showed no notice- 
able excess in any of the twenty-eight towns. Of the 33 
deaths from diphtheria in these towns, 23 occurred in 
London, 2 in Portsmouth, 2 in Bolton, 2 in Manchester, 
and 2 in Salford. Small-pox caused no death in any of 
the twenty-eight large towns; and no small-pox patient 
was under treatment at the end of the week either im 
the Metropolitan lum Hospitals or in the Highgate 
Small-pox Hospital. e number of scarlet-fever patients 
in the Metropolitan Asylum and London Fever Hospitals 
at the end of last week was 610, against 570, 581, and 
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617{on the preceding three Saturdays; 58 cases were 
admitted to these hospitals during the week, against 53 and 
70 in the previous two weeks. The deaths referred to 
diseases of the re ened organs in London, which had been 
305 and 242 in the — two weeks, further declined 
last week to 213, and were 124 below the corrected weekly 
average. The causes of 72, or 2°] per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Sunderland, Preston, and in six other smaller towns. The 
t proportions of uncertified deaths were regi i 
Bolton, Liverpool, Birmingham, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21-7 and 22°3 per 1000 in the preceding two 
weeks, declined again to 21°2in the week ending May 11th; 
this rate exceeded, however, by 2°4 the mean rate during 
the same period in the twenty-eight large English towns. 
The rates in these Scotch towns ranged last week from 
22°3 in Leith and 133 in Greenock, to 249 in Glasgow, 
26°9 in Perth, and 30°8 in Paisley. The 541 deaths in the 
eight towns showed a decline of 29 from the number in the 
previous week, and included 36 which were referred to 
whooping-cough, 22 to measles, 6 to diphtheria, 5 to scarlet 
fever, 5 to “‘fever” (probably enteric), 3 to diarrhwa, and 
not one to small-pox; in all, 77 deaths resulted from these 
principal zymotic diseases, inst 108 and 104 in the pre- 
ceding two weeks. These 77 deaths were equal to an annual 
rate of 30 per 1000, which exceeded by 0:7 the mean 
cate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
steadily increased in the preceding four weeks from 27 to 
47, declined — last week to 36, of which 23 occurred in 
Glasgow, 8 in Dundee, and 4 in Edinburgh. The 22 deaths 
from measles showed a further decline of 11 from recent 
weekly numbers, and included 14 in Glasgow and 5 in 
Aberdeen. The 6 deaths from diphtheria corresponded 
with the number in the previous Feo. ; 3 were returned in 
Glasgow and 2 in Edinburgh. Four of the five fatal cases 
of scarlet fever occurred in Gl w, and 3 of the 5 deaths 
from “fever” in Edinburgh. The 3 deaths attributed to 
diarrhea showed a decline of 13 from the number in the 

revious week. The deaths referred to the principal 

iseases of the respiratory organs, which had been 104 
and 110 in the preceding two weeks, declined last week 
to 86, and were 26 below the number in the corresponding 
week of last year. The causes of 56, or more than 10 per 
cent., of the deaths registered in the eight towns during 
the week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28-2 and 
262 per 1000 m the preceding two weeks, rose again to 
27°3 in the week ending May llth. During the first six 
weeks of the current quarter the death-rate in the city 
av 26°1 per 1000, the mean rate during the same 
et being only 17°2 in London and 16°8 in Edinburgh. 

e 185 deaths in Dublin showed an increase of 8 upon the 
number returned in the previous week, and included 3 
which were referred to “fever,” 3 to whooping-cough, 2 
to scarlet fever, 1 to diarrhea, and not one either to 
small-pox, measles, or diphtheria. Thus the deaths from 
these principal zymotic diseases, which had been 13 and 11 
in the preceding two weeks, further declined last week to 9; 
they were equal to an annual rate of 1°3 per 1000, the rates 

m the same diseases being 1°8 in London and in 
Edinburgh. The fatal cases of “fever,” which had been 
6 and 5 in the previous two weeks, further declined last 
week to 3. The deaths from whooping-cough and scarlet 
fever, on the other hand, exceeded the num in recent 
weeks. The deaths of infants showed an increase u 
recent weekly numbers, while those of elderly persons 
declined. Three inquest cases and four deaths from violence 
were istered; and 57, or nearly a third, of the deaths 

in public institutions. e causes of 18, or nearly 
10 per cent., of the deaths in the city were not certified. 


THE POPULATION AND MORTALITY STATISTICS OF 
NEWCASTLE-UPON-TYNE. 
THE engineer to the city of Newcastle-upon-Tyne, in his 
annual report to the corporation upon the sanitary en- 


gineering work in the city during last year, expresses his 
opinion that the true population of the city is much more 
nearly 175,000 than the 161,000 which is the estimate of 
population credited to the city in the Registrar-General’s 
returns. There is the best ground for deprecating the 
resent necessity for estimating the population of a city 
ike Newcastle-upon-Tyne by assuming that it has steadily 
increased during the last eight years—that is, since the 
last census in 188l1—at precisely the same rate that in 
1881 was found to have prevailed during the preceding 
intercensal period 1871-1881. The population of New- 
castle-upon-Tyne may have increased since 1881 at a far 
faster, or at a far slower, rate than prevailed in the 
preceding ten years, and any estimate of its pre- 
sent population, based on such an hypothesis, is little 
better than mere guessing. It is well, however, to 
examine the basis upon which the local authorities assert 
that the population of their city is very considerably 
under-estimated and its death-rate over-stated. The city 
surveyor states that an accurate record has been kept of 
the houses built since the last census, and his report 
suggests that this record of new houses is the basis of his 
estimated increase of population since 1881. If this be the 
case, it would be interesting to know whether due allow- 
ance has been made in this record for houses built in sub- 
stitution of old houses pulled down or of other houses in 
the central parts of the city which have been transformed 
into offices, warehouses, &c. Very far from all the new 
houses built around our large towns necessarily represent: 
new population—that is, newly aggregated residents. It is 
worth noting that the mean birth-rate of the city during 
the last eight years, calculated upon what is said to be an 
under-estimate of —— is 38°1 per 1000, which is 2°1 
per 1000 lower than the mean annual rate in the city durin 
the ten years 1871-80, at the beginning and end of are | 
period the population was ascertained by census enumera- 
tion. Now if the local authorities are justified in their 
assertion that the Registrar-General has in recent years 
been under-estimating the population of Newcastle-upon- 
Tyne, the recent birth-rate has declined considerably more 
than is shown by the rates above quoted. The question is 
whether this is a fact. Bearing in mind this- marked 
decline in the birth-rate, we are inclined to think that if the 
Registrar-General’s method of estimate under-states the 
present population of the city, the under-estimate is far less 
considerable than the local authorities are ready to believe. 
The city engineer suggests that the Corporation would be 
well advised to take a local census half way between the 
national decennial census. The value of such information 
would be unquestionable, but it is doubtful whether some 
measures should not be taken to effect asimple count of the 
resident population still oftener, even once a year in 
local government district. This, after the formation of the 
District Councils, would mean a simple annual census, and 
would supply all the necessary information required as a 
basis for trustworthy vital statistics. 


THE SERVICES. 


Army MepIcAL STAFF.—Director-General Sir Thomas 
Crawford, K.C.B., M.D., F.R.C.S. Ireland, Honorary Sur- 
geon to the Queen, has been granted retired pay (dated 
May 7th, 1889). Surgeon-Major Wm. Alister Catherwood, 
M.D., to be Brigade Surgeon, ranking as Lieutenant-Colonel, 
vice J. J. Chappell, M.D., retired (dated April 7th, 1889). 

Army MEeEpIcCAL RESERVE OF OFFICERS. — Sur 
Jas. Menzies, M.D., to be Surgeon-Major, ranking as Major 
(dated May 15th, 1889), and Acting Surgeon Charles Wm. 
McDowell, M.D., 22nd Middlesex Rifle Volunteer Corps, 
to be Surgeon, ranking as Captain (dated May 15th, 1889). 

ADMIRALTY. — The following appointments have been 
made:—Fleet Surgeon George Maclean, M.A., M.B., to 
Haulbowline Hospital (dated June 8th, 1889). Fleet Sur- 

n Robt. Turners to Portsmouth Division, Royal Marines ; 
leet. Su n Henry D. Stanistreet to the Crocodile; Staff 
Surgeon William E. Breton, M.D., to the Amphion; Staff 
Surgeon Robert W. Williams to the Active; Staff Surgeon 
Isaac H. Anderson, M.D., to the Defiance; and Mr. Charles 
W. M. Grier, M.B., to be Surgeon and Agent at Mevagissey 
and Gorran Haven (all dated May 15th, 1889). 

VoLUNTEER Corps.—Artillery: 4th West Riding of 
Yorkshire (Sheffield): Harry Lockwood, Gent., to be Acting 
Surgeon (dated May 11th, 1889).—lst Newcastle-on-Tyne: 
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Lieutenant Chas. Green, M.D., is appointed Acting Surgeon 
(dated May 11th, 1889).—Rifle: 3rd Volunteer Battalion, the 
Lancashire Fusiliers: Walter Moffett Hamilton, M.D., to 
be Acting Surgeon (dated May 11th, 1889).—5th Volunteer 
Battalion, the Cheshire Regiment: Acting Surgeon C. 
Averill to be Surgeon (dated ay llth, 1889).—Ist (Breck- 
nockshire) Volunteer Battalion, the South Wales Borderers: 
Acting Surgeon P. E. Hill to be Surgeon (dated May 11th, 
1889).—2nd Volunteer Battalion, the Gloucestershire Regi- 
ment: Andrew Allison Hogarth, M.B., to be Acting 
Surgeon (dated May llth, 1889). 1st (Pembrokeshire) 
Volunteer Battalion, the Welsh Regiment: Acting Sur- 
geon W. Davies, M.D., resi his commission; also is 
permitted to retain his rank and to continue to wear 
the uniform of the Battalion on his retirement (dated 
May 11th, 1889).—lst Wiltshire: Surgeon-Major (ranking 
as Lieutenant-Colonel) G. C. Tayler, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Corps on his retirement 
(dated May 11th, 1889). 

VOLUNTEER MEDICAL STAFF Corps.—The Aberdeen 
Division: James Mackenzie Booth, M.D., to be Acting 
Surgeon (dated May 11th, 1889), and John Scott Riddell, 
M.B., to be Acting Surgeon (dated May 11th, 1889). 


Correspondence, 
“ Audi alteram partem.” 


METROPOLITAN SEWAGE DISPOSAL. 
To the Editors of THE LANCET. 


Strs,—I am very reluctant to trespass again on your 
space, the more so since Dr. Corfield has not answered my 
letter, but has merely reasserted the statements I found 
fault with. But assertion is not argument, and reiteration 
does not convert error into truth. ith your permission I 
will once more place my case against Dr. Corfield before 
your readers. Before doing so, however, I must clear away 
some extraneous matters imported by Dr. Corfield. 

I meant no disparagement to the two medical members of 
the Commission, whose chemical knowledge I fully appre- 
ciate, by calling Professor Williamson the only chemist by 

fession on the Commission; but, as a chemist by pro- 
ession myself, I feel very strongly that the medical and 
chemical professions should be kept more strictly apart 
than they hitherto have been. I also readily admit that on 
many subjects I would accept Sir Henry Roscoe as an 
authority, but on the question of the proper disposal of 
London sew I entirely refuse to accept him as one. 
This perpetual appeal to follow the example of Berlin or 
Paris reminds me of the old fable of the fox, who, having 
lost his own brush, wanted to persuade all his fellows to 

t with their brushes likewise; we all know the result. 

hy should we follow the example of these towns, which, 
unhappily for themselves, are under the painful necessity of 
having to put up with the nuisances of sewage farms 
because “2 are not situated on the banks of the river 
Thames? The river Spree at Berlin is absolutely unfitted 
to receive the sewage of that city. The land round Berlin is 
admirably adapted for sewage farming. Would Berlin have 
adopted sewage farming if this condition were reversed, as 
it is with us? I trow not. 

But all this is beside the question, which is: Was 
Dr. Cortield justified, or was he not, in making the remarks 
to which I drew attention? The late Royal Commission 
proposed three alternative schemes for dealing with the 
sewage of London: 1 (Conclusions 4, 10, and 11): To pre- 
cipitate the sewage at the present outfalls, to purify it 
further by passing it through land, and then to discharge it 
into the river. 2 (Conclusions 4 and 13): To precipitate the 
sewage at the present outfalls, conduct the clarified sew 
down to Hvlehaven, and there to discharge it into the 
river. 3 (Conclusion 13): To conduct the raw sewage to 
Holehaven, there clarify it by chemical treatment, and then 
discharge it into the river. 4 (part of Conclusion 5): To 
carry the sludge from the present outfalls away to sea. The 
Commission further suggested that, as a temporary mea- 
sure, the clarified sewage might be discha direct into 
the river at high water at the present outfalls. 

What scheme did the Metropolitan Board of Works adopt? 
To precipitate the sewage at the present outfalls; to purify 


it further by treatment with permanganate, and discha 

it into the river; not spending a single penny which wou 
not have had to be spent if either the first or the second 
scheme proposed by the Royal Commission had been adopted 
at once, and being prepared to adopt either the one or the 
other of these schemes should such become 
necessary, the scheme adopted being meanwhile by far the 
cheapest 

In face of these clear and incontrovertible facts, Dr. Corfield 
ventures to assert—and it is these assertions I want him to 

ve, and not simply to reiterate—that the scheme adopted 
y the late Metropolitan Board of Works is enormously 
costly, that it is running counter to the r dations 
of the Royal Commission, that it will increase the difficulties 
of eventual settlement, &c. This kind of reasoning 
may commend itself to a medical man who is, besides, a 
sanitarian and a chemist, but it does not commend itself to 
a mere chemist, such as the writer of these lines, and I 
venture to express a belief that it will not commend itself 
to such of your readers as are medical men merely. 

One word more. Dr. Corfield wants to set up the late 
Royal Commission as a sort of fetish which ought to have 
been slavishly followed by the Metropolitan Board of Works 
and its advisers. But what does he himself think of this 
Commission? He says: “‘ Then, at any rate, money would 
not have been wasted on the ridiculous plan of constructing 
huge precipitating tanks in a place where there is no means 
of disposing of the sludge except by sending it out to sea 


in 
I ask you and your readers to look at the conclusions 
and recommendations of the late Royal Commission whicls 
I have here referred to under 1, 2, and 4. 
I am, Sirs, yours obediently, 
Westminster Hosp. Med. School, May 6th, 1889. 


UPRE. 


FAITH HEALING. 
To the Editors of Tak LANCET. 


Strs,—-The announcement that Canon Wilberforce has 
n cured of a dangerous internal ailment by the prayer 

of faith and anointing with oil, and that he has thus 
practically joined the ranks of the Peculiar People, will not 
seem very surprising to those who study the various t 
of the human mind, and who have some acquaintance with 
the evidence which proves that the emotional element is- 

redominant in the mind of the distinguished convert. 
The Canon admits that between the anointing and recovery 
there was a sufficient interval to allow of the tissue chan 
which might be required to remove the morbid condition by 
natural processes, and he candidly states that he does not. 
expect ~— people to see much of miracle in the cure, 
although he himself is quite satisfied that he was cured by 
the special interposition of God in answer to prayer. 

The danger of an epidemic of fatal cases of criminal 
neglect is so much increased by the announcement of this. 
latest accession to the ranks of the Peculiar People that the 
whole facts of the case ought to be laid before the medical 
profession and the public. Medical practitioners are re- 
sponsible for much erroneous teaching, since there are many 
cases in which they do not state the truth, or in which they 
even state what is false. I have attended women who were 
bordering on delirium tremens or alcoholic mania, and I 
have not had moral courage to tell the truth, but have 
allowed the drunkards to keep up a system of imposture, 
and to pretend to be victims of extraordinary diseases and 
indefinite nervous attacks. Some of your readers wil) 
remember an incident which occurred in one of the London 
hospitals a few years ago, and which I had the fortune 
to witness. A young woman was placed on the operating 
table, and chloroform was solemnly administered to her. 
On the written list of operations for the day she was referred 
to as a case for operation for deformity or contracted 
tendons of ankle, yet as soon as she was unconscious the 
operating surgeon looked up with a humorous smile and 
informed the assembled students that there was nothing 
whatever wrong with the ankle—‘‘only a case of pure 
cussedness.” A slightsprain had caused some temporary weak- 
ness and pain, and a hysterical imagination without usefub 
occupation bad kept up a state of anent contraction of 
some muscles so as to simulate the condition which the patient 
expected would result from dislocated ankle. The limb 
was put in splints and bandaged, and the woman was cured 
by being left under the delusion that the offending tendon 
had been cut. Such a cripple might have gone to a score 
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of surgeons without weap, Bort relief, and she might 
have been cured at once by a bone-setter, or by the prayer 
of faith, or by a fright to distract her attention from 
supposed injury, or by sufficient whipping to make her 
exercise her will. The public have a right to learn whether 
Canon Wilberforce suffered from any real structural disease, 
or whether he was treated for some indefinite nervous sym- 
ptoms or some phantom tumour produced by concentration 
of attention upon morbid subjective sensations. 

Ignorant dogmatism and irrational credulity have always 

very potent causes of unbelief and contempt for religion 
among the educated. The Galileos of the past were 
compelled to listen in silence to the most erroneous and 
absurd statements of those who described themselves as 
theologians, and who were supposed to have cultivated 
minds use they were able to repeat many words in Latin 
and Hebrew and other languages; but in the present day 
the students of physical science who dogmatise about mental 
and spiritual phenomena of which they have no knowledge 
are guilty of the irrational age Be they justly condemn 
in the religious teachers. edical practitioners have 
neglected to study the influence of the mind upon structural 
diseases of the body, and have been too much disposed 
to regard man as a mere material structure subject to 
physical and chemical changes which pon! be investigated 
and modified as in a laboratory. The public have a right 
to look to physiologists and pathologists for the most reliable 
information on such subjects as mesmerism, hypnotism, 
and the influence of the mind upon disease of the body; 
but papeone take too narrow a view of the meaning of 
medical science, and leave the investigation of those subjects 
to others. 

The conflicts that arise between science and faith would 
be impossible if men would only sane clearly the mean- 
ing of science and the meaning of religion. Science must 

ise the phenomena of mind, and must recognise the 
influence of the mind upon y, but must not 
deny the conscious experience of any man because it 
cannot be demonstrated. No man with a rational idea 
of the meaning of religion can believe that God ever inter- 
feres to encourage ignorance or cowardice. A boy who 
combines laziness with morbid imagination may pray for a 
miracle to remove weeds from a ey or to enable him to 
reach school in time when he has remained too long in bed 
but his prayers will be evidence of an inferior brain and a 
education. The man who prays for the cure of a sprain or some 
paralysis or tumour depending on a hysterical condition, 
who to pray for the reduction of severe fracture 
or dislocation, is really guilty of blasphemy ; for he thereby 
denies that God is able to perform any cure which manifestly 
requires su tural power. There can no rational 
ion without belief in the direct interference of God to 
ide and assist His people; but Christianity gives no 
countenance to any prayer for selfish advantage, and man 
will be held responsible for the proper use of every gift of 
God, and for the abelition of all evil. Supernatural assist- 
ance will never be given to enable the timid to enjoy the 
leasures of triumph without encountering the risks of the 
ttle, and the Red Sea will never be divided by miracle 
until the last step forward has been taken that is possible 
to unaided man.—I am, Sirs, yours traly, 
Nunhead, May 6th, 1889. 8S. B. G. McKINNEY. 


RECOVERY IN LUNATIC ASYLUMS. 
To the Editors of THE LANCET. 


~ Srrs,—In your leading article of April 20th, in which you 
make reference to a recent communication of Dr. Batty 
Tuke in one of the periodical reviews, you seem to imply 
that the proportion of recoveries in lunatic asylums is not 
so large as it ought to be, comparing them, I presume, with 
the recoveries in other diseases. Those who have the 
medical treatment of the insane, I know, would rejoice if 
the number of recoveries could be increased; but yet I 
believe that the number of patients discharged as recovered 

asylums for the insane is as great as those discharged 
from general hospitals. In the forty-second report of 
the Commissioners in Lunacy, the proportion per cent. of 
the recoveries during the year 18s) in all the county and 
borough asylums in England and Wales was 43-1, and for the 
five years 1882 to 1886, 44-7. Do hospitals discharge a larger 
proportion “recovered”? I doubt it, although they, toa 
certain extent, select. their patients, and asylums have to 
take all comers. I am well aware that there are certain 


forms of mental disease in which at present there is no 
hope of recovery ; but is not this the same in a most marked 
degree in other than mental diseases? Has the treatment of 
Addison’s disease, cancer, diabetes, certain forms of heart 
affections, and many other diseases been successful hitherto 
as regards recovery? In my early days I was taught that 
syphilis, with proper and energetic treatment, was curable ; 
even this is now questioned. In conclusion, I may add, it. 
seems to me that if—say, for the last fifty years—all the 

tients who were discharged from general hospitals and 
infirmaries as “‘uncured” had been compelled to take up 
their residence in “‘ hospitals for the incurable,” these insti- 
tutions would now rival the present asylums for the insane 
both in magnitude and number. 

I am, Sirs, yours faithfully, 
Hanwell, May 11th, 1889. J. PEEKE RICHARDS. 


THE TREATMENT OF HYDATID CYSTS OF 
THE LIVER. 
To the Editors of THE LANCET. 


Srrs,—I thank Mr. Morris for his explanation, which 
seems to me to confirm my previous conclusion. Mr. Morris 
tells us that irrigation forms a very important part of his 
treatment in the subsequent g t of these tumours. 
I believe that irrigation should be employed at the time of 
operation, to aid in the complete evacuation of all the con- 
tents of the tumour, including the parent cyst. It will then 
seldom be necessary to irrigate in the subsequent treatment. 
The point at issue is: Should the complete removal of the 
parent cyst be attempted at the time of operation? I have 
always understood the phrase “‘ puncture with a large trocar 
leaving a permanent opening ” to be descriptive of a method 
of operating in contradistinction to the method of “‘ puncture 
with a small trocar and immediate closure of the opening.” 
Mr. Morris has not kept this distinction in view, or he could 
not have written that I accuse the method of always leaving 
a permanent opening.—I am, Sirs, yours faithfully, 

Huelva, Spain, May, 1839. W. ALEX. MACKAY, M.B, 


CHLOROFORM v. ETHER. 
To the Editors of THE LANCET. 

Srrs,—As a contribution to the chloroform contro 
wish to draw your attention to the speech of Dr. T. Gaillard 
Thomas, at the meeting of the New York Academy of 
Medicine, held on April 4th, 1889. He is thus reported in 
the Philadelphia Medical and Surgical Reporter of April 20th, 

483: ‘* He had had such disagreeable results from its. 
Fether] use after laparotomies, in the form of peor. on 
vomiting &c., that he thought it a serious question whe 
Americans would not do well to abandon its use for that of 
chloroform in abdominal surgery.” At the same meeting 
Dr. J. B. Hunter is reported to have stated that ‘he also 
thought ether in sume cases which had a predisposition 
might bring on insanity.” The well-known bias of the 
New England surgeons in favour of ether makes the 
utterances of Drs. Thomas and Hunter of more than 
ordinary importance. It may also interest your readers to 
know that the most recent utterance of the Edinburgh 
school is strongly in favour of chloroform: ‘‘ Chloroform is 
the more potent and useful of the two drugs (ether and 
chloroform ”).—‘‘Caird and Catheart’s Surgical Handbook.” 

I an, Sirs, yours truly, 
Dublin, May 14th, 1889. GEORGE Foy. 


“THE TREATMENT OF DISEASE OF THE 
SPINAL COLUMN.” 
To the Editors of THE LANCET. 


Strs,—Dr. Fleming's ron the above subject in 
Tue LANcET of April 27th is a little misleading. He 
**invented” the umatic collar (with its elastic extension 
only after he had seen one almost identical then used ¢ 
made in Germany. He then dropped the elastic extension 
and used extension by weights alone, which has been tri 
and wisely discarded years ago. He did not apply ‘‘resilient” 
traction until he had seen my apparatus, which he adopted 
in all its details. The ‘‘ suggestions ” which he kindly calls 
“valuable” are essential features of the apparatus and 
system, and cost me fourteen years’ —— and experi- 
ments. As to the “patenting” which Dr. Fleming objects 
to, I acted under the advice of one of our most 
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surgeons, @ man of severe views on such matters. The 

validity of the patent shall be supported if occasion de- 

mand. I will gladly give apparatus and information to any 
surgeon wishing to test the method. 

I am, Sirs, yours faithfully, 

Glasgow, May 11th, 1839. J. B. HILLiarp. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


In Spite of Warning. 

SoME months ago a lamentable instance was recorded 
where a medical student was convicted and sent to 
prison for stealing things from Mason College. This 
sentence has, unfortunately, not had the deterrent effect 
which might have been expected, for on the 14th inst. 
another medical student was charged with stealing books 
from Queen’s College and other articles from fellow- 
students. A plea of kleptomania was ingeniously set u 
on his behalf, and no cause was ascribed for such rash an 
disgraceful acts. This, however, proved futile, and the 
stipendiary magistrate, having regard to the desire for 
leniency on the part of the prosecution, fined the delinquent 
20s. and costs, or a month’s imprisonment. The sentence 
was a light one; the disgrace is heavy. Apart from the 
stamp upon the individual, the act tends to discredit the 
class to which he belongs. 


Orthopedic and Spinal Hospital. 


On Saturday last the Marquis of Hertford opened the 
mew wards at this hospital, which have just been com- 
pleted. The alterations consist of an extended out-patient 
room, new store-rooms, and other outbuildings, being fitted 
and arranged upon the most recent and improved principles 
with regard to convenience and sanitary details. 

An Epidemic of Suicide. 

On Monday last no less than five inquests were held in 
Birmingham and the district on cases of suicide. One was 
anexceptional instance of poisoning by phosphorus in afemale 

ed twenty-two, who subsequently died at the General 
Hospital. She was a cripple, and had formed a strong 
attachment for a young man living in the same house ; want 
of work compelled him to leave the house in which he had 
dwelt, and the separation was too much for the weak- 
minded girl, who sought solace in death. Curiously the 
evidence at the inquest did not reveal how the poison was 
obtained, though such would have been an important 
element in the case. The scientific lesson of such a death 
was not lost to the profession, for the pathologist at 
the hospital, Dr. Crooke, has made permanent some 
beautiful microscopic preparations of the different organs, 
showing how general was the degeneration produced by the 
effects of such a poison upon the body. 


Matriculation Examination. 

Some correspondence has taken place in the local press in 
which complaints have been made of the unsuitable room 
provided at Queen’s College for this examination, and the 
amount of the fee (£2) charged. The Rev. Warden refutes 
the charges, but his reply does not apparently carry con- 
viction to all those interested. The question affects medical 
students particularly, and it is desirable that, in the neces- 
sary strain of several days’ bondage, sufficient ventilation, 
cleanliness, and freedom from noise should be obtained for the 
aching heads engaged in the ordeal. 


Birmingham Lunatic Asylums. 

The annual report of the Committee of Visitors for 1888 
has just been issued. The number of patients admitted in 
‘the year was 331, making a total of 1505. The patients 
alischarged in the year were 200, and 128 had died, leaving on 
Dec. 31st in both asylums 1177, The average weekly cost 
oy patient was 8s. 11}§d., less 2yyd. profit on forms &e. 

he abstract of accounts shows an income for the year of 
£29,711, an excess on the year's expenditure of £2357 13s. lld. 
£1809 was received on account of private patients. 


Coventry Provident Dispensary. 
The number of members is now about 20,000, the ordinary 
subscription is ld. per week, and last year the income 
reached £2850, This enabled the five surgeons on the staff 


to receive an average remuneration of £323 each. Three com- 

petent midwives share the sum of £93. 101,526 prescriptions 

were made up last year, over £400 being spent in drugs. 
Birmingham, May 15th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The Lectureship on Anatomy at the Newcastle College. 


THE resignation of Dr. Mears of the chair of Anatomy at 
the Newcastle College of Medicine has called forth many 
expressions of regret. Dr. Mears, I believe, has held this 
connexion with the College for more than eleven years, and, 
by his resignation, the College will sustain a loss not 
readily repaired. 1 sup no lecturer came so much into 
intimate relationship with the students as Dr. Mears, and 
none was more respected by them for conscientious work or 
for attention to their interests. I hear that there are 
numerous candidates for the vacant chair. 


Scarborough. 

One of the most charming resorts in the neighbourhood of 
Scarborough—the Oliver’s Mount estate, surrounding the 
hill from which tradition states Oliver Cromwell bombarded 
the town—is pro to be converted into a park. It will 
be about 150 acres in extent, and will commence at the 
west side of the Mount, at the entrance to the town. The 
Mere, which at present is about fifteen acres in extent, will 
be enlarged to thirty acres, and a continuous drive from 
Oliver's Mount on the Hackness and the lovely Forge 
Valley will be secured. It is also expected that the a 
company will make a station close by the Mere. If 
this is soon carried out, the ‘“‘ queen” of northern watering 
places will be able to boast of additional attractions to allure 
visitors, already increasing year by year. 

Middlesbrough. 

It is confidently stated that the local charities of the Mid- 
dlesbrough district will benefit this year from the charity 
games of football to the extent of at least £250. Last year 
the amount paid over to the medical charities was £91, but 
this year the attendance has been very numerous.—Dr. Glen 
reports that the deaths from pneumonia, which still lingers 
in the Middlesbrough district, for the past month have been 
three, against five in the corresponding month of 1888. 
During the last few weeks the disease has been prevalent, 
but not to such an extent as last year. 

The Measles Epidemic at Wigton. 

The town of Wigton may now be said to have passed 
through the most severe epidemic of measles ever remembered 
there. I have no means of ascertaining the number of 
children attacked, but seven deaths are known to have 
resulted. Happily it may be said to be at an end. the 
schools are reopened, and ‘children’s voices” may again be 
heard in the streets of the border town. 


North Durham. 

At a late meeting of the County Council, the ne of . 
the inadequate accommodation afforded by the nty 
Asylum at Sedgefield came up for consideration. It appears 
that there are at present over 1000 inmates there, while 
more than 200 patients are away in an adjoining county 
asylum, at great expense, and with much inconvenience to 


the friends of the patients when they visit. It has become 
a moot question whether it is best to enl the alread 
huge establishment at Sedgefield or allow the County 


to erect smaller buildings for the requirements of their dis- 
tricts ; it is to be hoped the latter course will be adopted. 
Grange-over-Sands. 

Dr. A. Thompson has presented his annual report as 
to the sanitary condition of Grange-over-Sands, and it 
shows very favourably for this well-known and beauti 
health resort. The mortality was only 14 per 1000, but 
seven of this number were visitors, which reduces the 
rate to 9°3. The infantile mortality was exceedingly low, 
there being only two deaths under five years. Dr. Thompson 
makes some valuable suggestions to the local health 
authorities, which, if acted on, will tend to further raise and 
maintain the sanitary features of the place. 

Newcastle-on-Tyne, May 14th. 
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EDINBURGH. 
The Scottish Universities Bill. 

In view of the feeling on the part of many of the Scottish 
members that the second reading of the Universities Bill 
should be taken immediately after the Local Government 
Bills have been read a second time, and before further pro- 

is made with the measures dealing with parochial 
| oT and private legislation, the action of the sub-com- 
mittee of the Edinburgh Town Council on the Universities 
Bill is well worthy of imitation by other bodies who have an 
interest in the measure. The members of this sub-committee 
report that they feel that the Town Council, as representing 
the community, has hardly got fair play, seeing that the 
academic representation has been so largely increased, 
while the public representation has received no correspond- 
ing addition. They then go on to state that although they 
are desirous of expressing this opinion, and although they 
would suggest certain modifications, they do not think 1t 
expedient, in view of the benefits likely to be conferred by 
the Bill, to oppose that measure. If this is the spirit in 
which the Bill is to be discussed outside the House, it 
should be met by both parties in the House, and a good 
workable measure should be the result, 


The West Meadows. 


Those who visited the Edinburgh Exhibition will re- 
meraber the fine open area on which it was placed. Until 
Saturday last the process of re-turfing was not considered 
complete. The week before that, part was thrown open to 
cricketers, and last week Councillor Colston threw open the 
remainder for the recreation of young women and girls only. 
A large club has been formed of the young women who 
attended the recreative evening classes during the winter, 
and the members of the Girls’ Gospel Temperance Brigade 
also intend to take regular recreation there. To the former 
club Mrs. Percival King bas given a regular outfit of a 
couple of tennis sets and a croquet set. In presenting these, 
she expressed opinions which might be echoed (especially 
with similar accompaniments) in all our large towns. She 
said that she had long thought that girls confined for a long 
day in shops and workrooms required some such recreation. 
She hoped that girls would spend many pleasant evenin 
at their games. Those who brought this about can scarcely 
be sufficiently thanked for their well-directed efforts. At the 
present time there is scarcely a single direction in which an 
equal amount of good ean be done as in the one of providing, 
first, open breathing spaces in our large towns and cities, 
and, secondly, well-organised means for providing healthful 
and innocent recreation for young women and girls. The 
community gains incalculably by all such movements, not 
only physically, but mentally and morally. 


The Health of Edinburgh. 


April has this year been what may be called a healthy 
month in Edinburgh. This is shown not ouly by the low 
death-rate, but by the comparatively small number of cases 
in the Fever Hospital. The death-rate is about 2°5 per 1000 
of the estimated : below the average mortality for 
the month of April during the five preceding years, being 
15°91, as against 18°42. The greatest diminution is in the 
New Town, where the death-rate is 12°05, against 16°91; 
next on the south side, 11:03 against 15-79; and least in the 
Old Town, where the death-rate per 1000 is a fraction higher 
than the average—22'41, as compared with 22°14. Durin 
the month 167 cases of infectious disease were vepertade 
against an ave of 533 for the corresponding month 
during the last five years. The number of patients in the 
City Hospital at the close of the month was 111, as com- 
pared with 136 on March 3lst. The quantity of unsound 
meat seized during the month was 20,2601b. This indicates 
very considerable activity and vigilance on the part of the 
inspecting authorities, and augurs well for still further 
improvement in the bill of health for the city. 


Window-cleaning Accidents. 


The most recent of a considerable run of fatal falls from 
windows is recorded this morning. A man was painting 
window frames at an hotel, when he fell to the ground from 


a height of eight stories. Such accidents befalling window 

cleaners are far too common in thistown. Protection or safe 

guarding of some kind should be insisted on by the police. 
Edinburgh, May 14th. 


GLASGOW. 
Anderson’s College Medical School. 


Several changes have taken place in the professorial staff 
of this school. The governors have appointed Mr. James 
R. Watson Professor of Chemistry, in room of Professor 
Dittmar, F.R.S., who has resolved to remain in the Tech- 
nical College (into which the old Andersonian College has 
been transformed), and not to transfer his services to the 
new Medical School in the west-end of Glasgow. Mr. 
Watson has had a distingnished career, and is expected to 
maintain fully the reputation of the chair of Chemistry in 
Anderson’s College. In the chair of Midwifery also there is. 
achange to report, Dr. W. L. Reid having been appointed 
Professor in room of Dr. A. Wallace, who has migrated 


to London. 
Public Health. 


During the fortnight ending May 4th there were 
registered 577 deaths in Glasgow, representing a death- 
rate of 28°4 per 1000 living, in place of 29-2 in the previous: 
fortnight. Fifty-one per cent. of the deaths occurred in 
infants under five years of age. The fatality of measles and 
whooping-cough has increased. The epidemic of measles: 
has now for ten weeks contributed an average of 30 deaths 
per week, and shows no sign of abatement; the fatality 
of whooping-cough also has steadily advanced. The death- 
rate from these two diseases combined has during the last 
fortnight been the highest yet reached—viz., 6:4 per 1000 
living; so that without their contribution the general death- 
rate would not have exceeded 22. 

Glasgow Hospital for Skin Diseases. 

In the past year there have been treated at this hospital 
1492 new cases, making 33,948 since the opening of the in- 
stitution in 1861. Ninety-one students had attended the 
special classes conducted in the, hospital, as against fifty- 

ve in the previous year. 
Glasgow Ear Hospital. 

During the past year, 859 out-door patients were treated. 
in this institution, and 53 in-door. Of these, 555 were cases 
of purulent disease of the ear, a condition frequent 
dangerous to life. Two classes for students and practi- 
tioners were conducted by Dr. Barr, at which the attendance 
was over fifty. 

Glasgow Maternity Hospital. 

The opening lecture of the usual summer course was 
delivered on Friday, May 3rd, by Dr. Murdoch Cameron. 
On the Wednesday previously Dr. Cameron had again per- 
formed the Cesarean section with complete success, in the 
case of a woman only forty-eight inches in height and v: 
much deformed. The mother and child are both doing well. 

Overcrowding. 

Notwithstanding the vigilance of the sanitary officers, 
overcrowding is still very common in Glasgow. How to 
prevent it appears to be an insoluble problem. Certainl 
occasional prosecutions do not seem to check it, and it is 
generally admitted that if the law against it were rigidly 
enforced there would be large numbers of cases before the 
courts every morning, instead of one aggravated case now 
and then. The evil is particularly prevalent in the rer 
districts on the south side of the river, where it is said that 
30 per cent. of the people dwell in overcrowded houses. Ai 
exceptionally bad case came before the court a short time 
ago. In ahouse of two apartments, measured and “ticketed” 
for five inmates, there were thirteen adults and children; of 
these, two were in the kitchen and eleven in a room eight 
feet square. It was pleaded in extenuation that several of 
the inmates were strangers or iodgers. 

Sale of Diseased Meat. 

No little stir has been created in Glasgow owing to recent. 
disclosures as to the shortcomings of the method of meat 
inspection, of the local slaughterhouses, and meat markets, 
it ae alleged that immense quantities of unwholesome 
and diseased meat are being sold, notwithstanding the so- 
called “inspection,” and that Glasgow is widel own in 
the trade as a depét for meat of this questionable descrip~ 
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tion. It is complained that a great many anomalies exist 
in the system of inspection, that there is a want of uni- 
formity, and that meat frequently escapes inspection 
altogether. It is said to be the practice that, when an 
animal is affected with pleuro-pneumonia, tuberculosis, 
foot-and-mouth disease, or pleurisy, the diseased portion of 
the carcase is destroyed, and the remainder is passed as fit 
for consumption. To bring the whole question to an issue, 
a test case has been raised in the courts and should be 
decided soon. Unusual importance attaches to the result; 
a hot fight is expected between the “trade” and the health 
authorities ; and scientific witnesses, including pathologists, 
microscopists, and veterinary experts, have been retained by 
both sides to give evidence. 
Glasgow, May 15th. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Royal College of Surgeons. 

On Thursday, May 16th, the Council will elect 
examiners for the Letters Testimonial and Fellowship of 
the College. For some unexplained reason the Council 
have reduced the number of examiners in Anatomy and 
Surgery by two each, and have added one in Chemistry and 
Physics. Mr. Barton, who is senior of the examiners in 
Anatomy, retires, as also does Mr. Thomson as examiner 
in Surgery, neither being eligible for re-election; while 
Mr. H. Gray Croly will not seek re-election, inasmuch as he 
is a candidate for the Vice-Presidency of the College on 
June 3rd. Hitherto the examiners were paid by fees for each 
candidate examined, but henceforward they will receive a 
fixed salary. A meeting of the Fellows will be held on 
Saturday, June Ist, to receive the annual report of the 
Council ; and on June 3rd the election of President, Vice- 
President, Council, and Secretary of the College for the 
ensuing year will take place. Dr. Austin Meldon will be 
duly elected President, while a contest for the Vice-Presi- 
dency will lie between Mr. H. Gray Croly, ex-examiner and 
ex-member of Council and senior surgeon to the City of 
Dublin Hospital, and Mr. Robert H. Moore, a well-known 
Dublin dentist. It is probable that there’ will be two or 
three seats vacant on the Council. One has been caused 
by the death of Dr. McDonnell, the second by the 
retirement of Mr. Tobin, who seeks for an examiner- 
ship in Surgery, and the third (if the rumour be correct) 
by Sir William Stokes offering himself as a candidate 
for an examinership in Surgery. Mr. William Stoker has 
also resigned his seat on the Council, to become a can- 
<didate for an examinership in Surgery. Some of these 
gentlemen, if not elected, will no doubt offer themselves as 
candidates for Council on the first Monday in June. In 
addition to the name of Dr. William Frazer, whom I have 
already mentioned as a candidate, may be added that of 
Mr. Francis T. Heuston, surgeon to the Adelaide Hospital. 
‘There will be about thirteen or fourteen candidates for the 
four examinerships in Anatomy and Surgery, and will 
include the following: *C. B. Ball, *F. A. Nixon, *L. H. 
Ormsby, J. D. Pratt, *C. H. Robinson, Harrison Scott, *W. 
T. Stoker, Sir William Stokes, Wm. Stoker, and R. L. 
Swan. (Those marked with an asterisk are the outgoing 
examiners who seek re-election. ) 


The late Dr. Robert McDonnell. 


At a recent meeting of the Council of the Royal College 
of Surgeons a resolution was unanimously adopted ex- 
ressive of the profound regret of the Council at the sudden 
eath of Dr. Robert McDonnell, and of its sense of the loss 
which the College, the profession, and the public have sus- 
tained in his unexpected removal from them. At a special 
meeting of the Council of the surgical section of the Royal 
Academy of Medicine the following resolution was unani- 
mously adopted :—‘‘ That in order to mark their sense of the 
great loss sustained by the Academy in the death of their 
immediate past President, Dr. Robert McDonnell, the meet- 
ing of the section on May 10th be adjourned to June 7th.” 


The Meath Hospital. 


On last Monday the prizes obtained by the pupils of this 
hospital at the recent examinations in medicine and surgery 
were distributed. The first medical prize was emendel- to 


C. H. Burchaell, and the second to Arthur McComiskey. 
The surgical prizes were four—two for senior and two for 
junior. Henry Pierce obtained the first senior surgical 
prize, A. MeComiskey the second; while C. B. Scott was 
awarded the first junior and G. M. Thompson the 
junior prizes respectively. 

Cork District Lunatic Asylum. 

At a recent meeting of the governors of this institution a 
resolution was adopted increasing the salary of Mr. Wilson, 
one of the assistant medical officers of the asylum, by £25 

rannum. It was also recommended that Mr. Jameson 

wyer, the resident medical superintendent, should have an 
addition of £100 a rae to his pay. Plans have 
posses for the new building, which it is arranged shall be 
added to the asylum, so as to give the additional accommoda- 
tion which is urgently required, but the Board of Control 
have not yet sanctioned the loan to carry out the necessary 


alterations. 
Steevens’ Hospital, Dublin. 

It is believed that Mr. McCausland will be appointed to 
the vacant surgeoncy in this hospital, which has taken place 
by the decease of Dr. Robert McDonnell. Mr. McCausland 
is already connected with the institution as resident surgeon, 
and was a relative of Dr. McDonnell, the late surgeon. 

Dublin, May 14th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Birds as Carriers of the Contagion of Diphtheria. 

WITH reference to the letter of Mr. E. H. Hare on 
diphtheria, published in THe LANCET of last week, the 
following note, taken from the Journal de la Santé, may be 
found of interest: ‘‘ Dr. Bild, who has been in practice for 
the last thirty years in the principal town of an island of 
Greece—the Isle of Skiatos,—had never seen in that place 
a case of diphtheria. In June, 1884, however, Dr. Paulinis 
was called to see seven children who were affected at the 
same time with diphtheria; five died. The epidemic in- 
vaded the whole town, and in five months 125 persons were 
affected, of whom thirty-six died. In masons the 
cause of the sudden appearance of this malady, it was 
ascertained that in the quarter where the children had been 
affected, there was containing that 
had recently arrived by boat from Salonica. All these 
turkeys presented false membranes on the soft palate, and 
all perished except one; the latter was attacked by paralysis 
of the feet, which completely prevented its walking.” 
commenting on this observation, Dr. Vallin remarked that 
it had already been shown that domestic fowls can transmit 
diphtheria to man. He would therefore recommend that 
rain-water falling from the roofs of houses should be diverted 
as far as ible from wells, as it contains the dejections of 
birds of all sorts which rest on the roofs. It is a popularidea 
that water from roofs is excellent. It is at least charged 
with putrescible excrementitious matter, which infects the 
wells. It has never been proved that this water does not 
convey the seeds of diphtheria, or that the fowls of the | 

ultry yard do not sow the seeds of this disease on the 

ung-heaps of farms. 
Opening Abscesses of the Liver with a Bistoury. 

Dr. Chauvel, Professor of Operative Surgery at Val-de- 
Grace, read a note at the Academy of Medicine on the 
advan of freely and directly opening abscesses of the 
liver with a bistoury, accompanied by the usual antiseptic 
precautions, and without suturing the liver to the parietal 
wound. Dr. Chauvel had performed the operation on four 

tients, three of whom had arrived from Tonquin and one 
rom Algeria. Two were cured, and the other two died 
from exhaustion. From these cases Dr. Chauvel draws the 
following conclusions. 1. The direct opening, with the bis- 
toury, of abscesses of the liver does not present any dan 
as regards peritonitis, provided that it be practised with 
— precautions. 2. This opening must be large, and 
placed in such a way as to lead directly to the seat of the 
pus. Owing to the ascent of the liver after the evacuation 
of the liquid, it is advisable to make the opening at as 
high a point as possible. If the opening should Booties 
narrowed by the retraction of the ribs, the resection of a 
fragment of the latter may become necessary. 3. It is 
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needless, and it may even be inconvenient, to suture the 
margins of the parietal wound to the margins of the hepatic 
wound, as has been advised. 4. The free opening of a 
of the liver should be effected without delay, and repeated 
oxploasieny punctures are clearly indicated as soon as the 
presence of pus is suspected. 5. It is nearly always impos- 
sible to ascertain the existence of other abscesses situated by 
the side of the principal collection. In these conditions, the 
free incision causes the disappearance of one of the sources 
of fever, and it favours the evacuation of secondary foci 
into the principal cavity. Even if it does not arrest the 
of the affection, it does not operate injuriously. 
bscesses of the left lobe of the liver owe their greater 
gravity rather to the possibility of pericarditis by extension 
to the probability of other purulent collections in the 
voluminous right lobe. 


The Etiology of Tetanus. 

After the above communication, the discussion on the 
etiol of tetanus was resumed b fessor Verneuil, who 
teplied to the various speakers, who were all more or less 
onones’ to his theory as to the equine or telluric origin of 

e disease; it cannot, however, be said, that he adduced 
any fresh arguments in favour of his theory. M. Goubaux, 
formerly director of the Veterin School of Alfort, 
7 combated the theory put forth by M. Verneuil, 
stating that he did not believe in the contagiousness of 
tetanus in man, for at Alfort there has been, since 1863, 
only one death from tetanus in a student, and yet these 
students are constantly in contact with tetanic horses. 
Finally, M. Geubaux stated that he had never seen a single 
case of tetanus by contagion at the hospital, although after 
the death of an animal from tetanus another is immediately 
placed in its box. He concluded by repeating that he could 
not admit that tetanus in domestic animals was exclusively 
the result of telluric action and of equine contagion. 

Paris, May 14th. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ex i meeting of the Council, held on 
May 16th, the minutes of the ordinary meeting of the 
Council on the 9th inst. were read and confirmed. Mr. J. 
McCarthy was admitted a member of the Court of 
Examiners in Surgery. The minutes of the Board of 
Examiners in Dental Surgery having been read, it was 
agreed, as recommended by the Board, that the dental 
department of the .Newcastle-upon-Tyne Infirmary be 
recognised under Clause 10 of the Regulations for the 
diploma in Dental Surgery. 

The Council proceeded to the consideration of the Lunacy 
Acts Amendment Bill. The matter was eventually referred 
to a committee consisting of the President, Vice-Presidents, 
and Messrs. Marshall and Sibley, to take such action as 
they may think fit, and report to a future Council meeting. 

he resignation of Mr. J. McCarthy as Examiner in 
Physiology was accepted, and the Council will proceed to 
fill up the two vacancies thus created (Fellowship and 
Membership examinations) on June 12th. 

A letter was received and acknowled from Mr. F. J. 
Allan, hon. secretary to the Public Health Medical Society, 
enclosing a copy of a letter addressed to the General Medical 
Council, why the new regulations of the 
University of mdon, relating to the conditions of the 
rs by that University of the diploma in Public Health, 

uld not be granted. 

On the motion of Mr. Willett, seconded by Mr. Berkeley 
Hill, it was resolved—‘‘ That with the first notice relating 
to the election of members of Council on July 4th next, the 
Secretary do forward to each Fellow of the College an 
abstract containing the clause of the new Charter and the 
Bye-laws, a, with the regulations for giving effect to 
the new mode of election to the Council, such abstract 
a been Dred approved by the President and 

ice- en 


Ipiot AsyLUM, CoLCHESTER.—An addition, known 
as the South Norfolk Annexe, erected at a cost of £7500. 
designed as a ey and i for and 
cases, Was ly opened on the 8th inst, 


Obituary. 
PROFESSOR E. ALBANESE. 


A PROMINENT FIGURE in the phalanx of Italian surgeons 
and sanitarians has passed away in Dr. Enrico Albanese of 
Palermo. At the beginning of the month he was in Rome 
assisting at special meetings of the Superior Council of 
Public Instruction, of which he was a ous office-bearer, 
and had got as far on his homeward journey as Naples, 
when, on the 6th inst., he was taken suddenly ill at his 
hotel, and before medical aid could avail him, and before 
his family and friends could be apprised of his danger, he 
succumbed to a malady of which the exact nature has yet 
to be determined by post-mortem examination. He was in 
his fifty-fourth year. 

His life was from his boyhvod an active and a chequered 
one. During his University career he shared the enthu- 
siastic aspirations of for unity and indepen- 
dence, and he was on the threshold of graduation when the 
descent of Garibaldi on Sicily drew him to the side of the 
liberator. From that autumn of 1860 began the life-long 
friendship between the two men which reacted so bene- 
ficially on both—Garibaldi giving all the weight of his 
encouw. ment to the numerous sanitary undertaki 
which the ardent Sicilian surgeon devised for his long- 
neglected compatriots, Albanese in turn tempering with 
his trained intelligence the cruder projects of his nobly 
impulsive chief, besides imparting professional aid to him 
at a time when, imperatively needed as it was, it would 
have been accepted from scarce another hand. 

As leading surgeon in the Palermitan school, Albanese did 
admirable service, both in the clinical wards and in the 
lecture-room. As an operator, he evinced a bold, assured 
skill, which carried him triumphantly through cases of 
abnormal complication and difficulty and in his subsequent 
review of these he showed a frankness and a candour which 
did not even s his own amour , when by discreet 
reticence he might have got credit for results which he did 
not contemplate. These manly traits and a pleasant address, 
the outward expression of a kindly nature of which his 
Ee experienced innumerable substantial proofs, endeared 

im to all who came under his influence. Ultra-liberal in 
politics—‘‘an old and impenitent Radical,” to quote the 
humorous phrase applied to him,—he remained on terms of 
affectionate intimacy with all professional coll es who 
were worthy of his friendship; in testimony of which may 
be mentioned the fact that the medical brother who was 
chosen out of his surviving contemporaries to accompany 
his dead body from Naples to Palermo was no other than 
the most uncompromising representative of the Parlia- 
mentary Right, Dr. Tommasi-Crudeli. 

Both on the departure of the funeral cortége from Naples 
and on its arrival at Palermo demonstrations took place, 
attesting the esteem in which Albanese was held in either 
capital of the Two Sicilies. At the former the syndic 
addressed the Communal Council on the achievements of the 
deceased as a surgeon and as a citizen, signalising his many 
acts of public benevolence, and his interest, as enlightened 
as it was unremitting, in the well-being of the invalid poor. 
At the latter, where the funeral by special request was as 


nearly as possible private, the bier was supported by the 
Rector of the University, Professor Paterno, by the Syndic, 
the Duke of Verdura, and by Professors Cervello and 


Locascio, and was followed by a few of the more intimate 
among the friends of the family. The townsfolk of Pale:mo, 
remembering Albanese’s heroic exertions in their behalf 
during successive cholera epidemics, manifested every token 
of respect as the funeral oe on its way; while just 
opposite the Ospizio Marino for rachitic children, erectec b 

his energy, a touching spectacle was witnessed—the little 
inmates appearing en masse at the gate, and waving an 
“‘addio” to their deceased benefactor. Appropriately 
enough, a monument to his memory is already in contem- 
plation in front of that very hospital, and a great public 
meeting has been convened for the purpose of paying 
another and a not less significant tribute to his life work. 


SURGEON MARTIN GAISFORD, 
By a recent mail the news of the death of Surgeon Martin 
Gaisford, of the Indian Medical Service, was announced. 


| This popular medical officer succumbed to cholera contracted 
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in the course of his duties at Kathgodam on March 29th. 
His death has come as a source of deep regret to his 
numerous friends in India and England. Surgeon Gaisford 
had applied for leave some time previously to his decease, 
but as his services could not be spared he was unable 
to obtain furlough. The deceased officer was a highly 
efficient member of his profession. Before entering the 
Indian Medical Service he was assistant house surgeon 
and house surgeon at King’s College Hospital, and he was 
strongly advised not to sacrifice his chances of a successful 
eareer at home. He leaves behind him a host of friends to 
to mourn him, who will keep his memory green. 


Medical Hetvs. 


RoyaAL CoLLEGE oF SuRGEONS oF ENGLAND.— 
The following gentlemen, having passed the necessary 
examinations, were at an ordinary meeting of the Council 
on the 9th inst. admitted Members of the College :— 

Adams, Harry, L.R.C.P.Lond., Melrose-gardens. 

Aldridge, Edward Arthar, L.K.Q.C. P.L, Guildford-street. 

Altmann, Charles August, M.B.Melb., Adelaide. 

Anson, George Edward, L.R.C.P.Lond , Vincent-square. 
Arkwright, Joseph Arthur, L.R.C.P.Lond., Charterhouse-square. 
Baker, Charles Ernest, L.R.C.P.Lond., Mount Park-crescent. 
Barker, George Henry, L.R.C.P.Lond., Redland-road, Bristol. 

Barnett, Louis Edward, L.R.C.P.Lond., Colebrooke-row. 

Becker, J. E. A. G., L.R.C.P.Lond., Gladstone-terrace, Edinburgh. 

Bell, G. A. 8., L.R.C.P.Lond., Jeffries-road, Clapham. 

Bell, George Lawaluk, M.B. Melb., Torrington-square. 

Bennett, Lawrence Henry, L.R.C. P.Lond., Delamere-street. 

Betts, Fredk. Bernard, L.R.C.P.Lond., The Chase. 

Brown, Herbert Henry, L.R.C.P.Lond., Archway-road. 

Clough, Joseph, L.R.C.P.Lond., Leeds-road, Bramley, near Leeds. 

Coates, Wm. Henry, L.R.C.P.Lond., Bismarck-read. 

Cole, Robert H., L.R.C.P.Lond., Argyle-road, Ealing. 

Cooke, Francis Henry, L.R.C.P.Lond., Egmont- , Sutton. 
Cooper, Ardaseer Dossabhoy, L.R.C.P.Lond., 
Cory, F. Gillett, L.R.C.P.Lond., The Elms, Buckhurst- 

Court, Arthur, L.R.C.P.Lond., Middlesex Hospital. 

Cotton, J., L.R.C.P.Lond., Holly Mount, St. Ann’s, St. Helens. 
Daniell, Henry Pywell, L.R.C.P.Lond., Chertsey, Surrey. 
Davidson, Wm. Marshall, L.R.C.P.Lond., Elgin-avenue. 
Davis, G. C., L.R.C.P.Lond., Fulbrook House, Ealing. 

Davis, Wm. Herbert, L.R.C.P.Lond., Dorset-square. 
Drysdale, J. Hannah, L.R.C.P.Lond., Weymouth-street. 

Duncan, Samuel Vere, L.R.C.P.Lond., Rumford-road. 

Edelston, E. Alfred, L.R.C.P.Lond., Woodvale, Honor Oak. 
Edmonds, H, Augustus, L.R.C.P.Lond., Newton-villas, Lake. 
Ellerman, Clarence H. W., L.R.C.P.Lond., High Holborn. 
Evershed, A. Reginald Field, L.R.C.P.Lond., slyn-hill. 

Fardon, John Henry, L.R.C.P.Lond., Edgcumbe House, Bristol. 

Feéré, Gregory Arthur, L.R.C.P.Lond., Harrington-square. 

Foster, W. Edwin, L.R.C.P.Lond., St. Bartholomew's Hospital. 

Girling, C. J., L.R.C.P.Lond., Lockwood Rectory, Huddersfield. 

Glaeser, Egidius B., L.R.C.P.Lond., Carbureg-place, Edinburgh. 

Green, H. Wm. Gordon, L.R.C.P.Lond., Bedford-road, Clapham. 

Grieves, Thomas A., L.R.C.P.Lond., Carlton-hill. 

Griffiths, Cornelius A., L.R.C.P.Lond., Gloucester-road. 

Guinane, Joachin, L.R.C.P. Lond., Fawcett-street. 

Haines, Fredk. Hazelfoot, L.R.C.P.Lond., Haverstock-hill. 

Hall, Alex. Chorley, L.R.C.P.Lond., Homefield, Congleton. 

Hall, Arthur John, L.R.C.P.Lond., Doughty-street. 

Hall, William Winslow, M.B. Edin., High-road, Kilburn. 

Hamilton, Chas. Dai, L.R.C.P.Lond., Circus-road, St. John’s-wood. 

Harford-Battersby, C. F., L.R.C.P.Lond., Cheyne-gardens. 

Harold, John Patrick, L.R.C.P.Lond., East-street. 

Harris, Fredk., L.S.A., St. James’s-road, Liverpool. 

Harris, George James, L.R.C.P.Lond., East India-road. 

Hawkins-Ambler, G. A., L.K.Q.C.P.L., Kirk Burton, Huddersfield. 

Heelas, W. Wheeler, L.S.A., The Holt, Workingham, Kent. 

' Henvey, William, L.R.C.P.Lond., Horbury-crescent. 

Herbert, C. H., L.R.C.P.Lond., Dornton-road, Balham. 

Hick, H. Ed., L.R.C.P.Lond., Radcliffe House, Pudsey. 

Hicks, R. G., L.R.C.P.Lond., High-street, Ramsgate. 

Holden, G. Herbert R., L.R.C.P.Lond., St. Bartholomew's Hospital. 

Hormusji, Sorab Cowasji, L.R.C.P.Lond., Montague-place. 

Hughes, M. Louis, L.R.C.P.Lond., Clyde-road, Dublin. 

Hulbert, H. Harper, L.R.C.P.Lond., Ealing. 

Jauffret, G. H. L., L.R.C.P.Lond., Upper Woburn-place. 

Jekyll, L. N., L.R.C.P.Lond., ey Leytonstone. 

Joscelyne, A. E., L.R.C.P.Lond., Victoria-street, South Hackney. 

Kerr, Alex. Livingstone, L.S.A., Burton-crescent. 

Lace, Fredk., L.R.C.P.Lond., Pill Vicarage, near Bristol. 

Le Cronier, Maxwell, L.R.C.P.Lond., Midvale-road, Jersey. 

Legh, Marry tage de, L.R.C.P.Lond., Ashburnham-road, ord. 

Longmore, T. W. M., L.R.C.P.Lond., Woolstone, near Southampton. 

Lord, Wm. Henry, L.R.C.P.Lond., Bythorn, Torquay. 

Macgregor, J. J., L.R.C.P.Lond., Clifton-hill, St. John’s-wood. 

Mac Ilwaine, 8. Wilson, L.R.C.P.Lond., Moutrell-road. 

Marsh, Edward, L.R.C.P.Lond., Glasgow House, Oldbury. 

Marshall, Chas. Frederic, L.S.A., Bernard-street. 

Marshall, Edward Wm., L.R.C.P.Lond., Church House, Mitcham. 
Martin, Chas. James, L.S.A., Rosendale, New Barnet. 

Mitchell, J. James, L.R.C.P.Lond., Calvert-terrace, Swansea. 

Morgan, M. J., ’.P.Lond., Gt. Darkgate-street, Al 

Mossop, Arthur G., L.K.Q.C.P.L., King’s-road, Chelsea. 

Murray-Aynsley, John Henry, L.R.C.P.Lond., Lupus-street. 


Musgrove, James, M.D.Edin., Lauriston-park, Edinburgh. 
Musson, W. E. C., L.R.C.P.Lond., Mall-road, Hammersmith. 
Nicklin, Samuel, L.R.C.P.Lond., Shrubbery-villa, Tipton. 
Nisbet, Fredk. J., L.R.C.P.Lond., Lewes House, Bromley, Kent. 
Palmer, Arthur E., L.R.C.P.Lond., Loughborough, Leicester. 
Parker, G. D., L.R.C.P.Lond., Trinity-road, Upper Tooting. 
Pearse, R. E. F., L.R.C.P.Lond., St. Bartholomew’s Hospital. 
Pendlebury, J. P., L.R.C.P.Lond., Ruthin, North Wales. 
Peters, D., L.R.C.P.Lond., Tynant, Bala, North Wales. 

Pettitt, W. B., L.R.C.P.Lond., Osbaldeston-road. 

Pode, E. Duke Yonge, L.R.C.P.Lond., Fentiman-road. 

Powell, Llewelyn W., L.R.C.P.Lond., St. Stephens, Launceston. 
Rayne, Sidney H., L.R.C.P.Lond., Chesholm-road. 

Rennie, Wm., L.R.C.P.Lond., Pershore-road, Birmingham. 
Ricketts, T. F., L.R.C.P.Lond., Arle-villa, near Cheltenham. 
Robinson, Harry, L.R.C.P.Lond., Warwick-place, Leeds. 
Ross, A. MacLeod, M.B.Edin., Falkner-street, Liverpool. 
Rouw, R. Wynne, L.R.C.P.Lond., Ladywell-park. 
Russel-Rendle, Chas. Edmund, L.R.C.P.Lond., St. Bartholomew's, 
Ruel, Charles Percival, L.R.C.P.Lond., Lithos-road, Hampstead. 
Rygate, Charles Daniel Hartley, L.R.C.P.Lond., Sharsted-street. 
Savory, Horace. L.R.C.P.Lond., Middlesex Hospital. 

Sequeira, James Harry, L.R.C.P.Lond., Cassland-crescent. 
Simpson, Francis Odell, L.R.C.P.Lond., Berkley-st., Liverpool. 
Smith, John Arthur, L.S.A., Back egy Barnsley. 

Smyth, Nugent Edwd., L.R.C.P. Lond., Wheeleys-rd., Birmingham, 
Snell, Ernest Hugh, L.R.C.P.Lond., Fern Lea, Handsworth. 
*Stalkartt, Chas. E. Grey, L.R.C.P.Lond., Thirlesham-rd., Edinburgh. 
Sugden, Henry Clapham, L.R.C.P.Lond., Broad Oak-park, Worsley. 
Taylor, Frederic R. P., L.R.C.P.Lond., Oare Hermitage, Newbury. 
Tebb, Albert Edward, L.R.C.P.Lond., Hilton Villas, Sydenham. 
Thomas, Harold W., L.R.C.P.Lond., Harborne-road, Birmingham. 
Thomas, Philip Cadwallader, L.R.C.P.Lond., Lincoln-street, Chelsea, 
Vermaak, Herman, L.S.A., Victoria-road, Aston. 

Wade, Newton, L.R.C.P.Lond., Cross, near Weston-super-Mare. 
Wainman, Benjamin, L.R C.P.Lond., Cemetery-road, 

Waketield, Robert Clark, L.S.A., Ladbroke-grove-road. 


Westwood, John, L.S.A., Eee Rookery, Handswort 
Whitaker, Sydney M., L.R.C.P.Lond., Trinity House, Halifax. 
Willard, Sylvester D., L R.C.P.Lond., Granville-square. 
Williams, Evan James, L.R.C.P.Lond., The Cedars, Edgbaston. 
Wood, John Forrester, L.R.C.P.Lond., Sawbridgeworth, Herts. 


* This name was incorrectly printed “ Stalkart” in our last impression. 


The following gentlemen having passed the necessary exami- 
nations, were admitted Licentiates in Dental Surgery :— 


Black, Arthur, Harley-gardens. 

Colyer, Arthur Reginald, Hazeldene, Turlow Park-road. 
Crassweller, Charles Walton, Ashmore- 

Dunlop, John, Portland-road, Kilmarnock. 

Elphinstone, William Robb, Hunter-street. 

Faro, Richard Sydney Newman, Upper Gloucester-place. 
Field, Edgar Albert Hector, Lorrimore-square. 

Fogg, Arthur, Sleighbury House, Stoke-on-Trent. 
Lonnon, Frederick, Denmark-hill. 

Norris, John, Kingsley-road, Liverpool. 

Peckover, Charles Edward, Pavilion-parade, Brighton, 
Porter, Frank Constable, Richmond-terrace. 

Rushton, William, Devonport-road. 

Timms, Samuel Day, Westborne-street. 

Ww ood, Herbert Williamson, Friern-road, East Dulwich. 
Wood, Robert Ernest, Horeham Manor, Sussex. 


The ety | gentlemen passed the First Professional 
Examination fo 
Board of Examiners on the 13th inst. :— 


r the diploma of Fellow at a meeting of the 


J. Campbell, Student of Queen’s College, Belfast ; A. E. Ash and C. 
H. Preston, of Owens College, Manchester; E. L. Pritchard, of 
King’s College; C. J. Woollett, of Charing-cross Hospital; J. D. 
Grant, of Edinburgh University ; and C. A. Green, of Queen’s Col- 
lege, Birmingham. 

Thirteen candidates were referred. 


Passed on the 14th inst. :— 


L. P. Gamgee and S. H. Perry, of Queen's College, Birmingham , C. " 
Martin paw) G. V. Lockett, of inburgh University; C. E. P. 
Fowler, of St. Mary’s Hospital; A. Higgs, of London Hospital; 
A. P. L. Wells, of St. George’s Hospital; and F. C. Wallis, of St. 
Bartholomew's Hospital. 


Twelve candidates were referred. 


The following are the arrangements for the Final Exami- 
nation for the diploma of Fellow, for which fifty-two can- 
didates have entered their names :—Monday (20th inst.): 
Written Examination, 1.30 to 5.30 P.M., at the Examina- 
tion Hall. Tuesday (2ist): Clinical Examination, 2.30 to 
about 5.30 P.M., at the Examination Hall. Wednesday 
(22nd): Operations, 1.30 to about 6 P.M., at the Examina- 
tion Hall. Thursday (23rd): Operations and Surgical 
Anatomy, 1.30 to about 6.30 P.M., at the Examination Hall. 
Friday and Saturday (24th and 25th): Vivd-voce Examina- 
tion in Pathology, 5 to 7.30 P.M., at the Royal College of 


rgeons. Candidates will be required to attend on the 


Su 
20th, 2lst, 22nd, and 23rd, and on the 24th or 25th inst. 


University or Dusiin.—The following degrees 


were conferred at a meeting of the Senate last week :— 


in Bird Eason. stip, ) 
aster in Surgery.— illiam Alexander Carte . cond, 
Doctor in Medicine.—Thomas Cuming Askin, Alexander Carte. 


Waller, Alfred W., L.R.C.P.Lond., Waldringtield, Woodbridge. 
Webster, Arthur, L.R.C.P.Lond., Woodbridge-road, Ipswich. 
. 
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UNIVERSITY OF BruUSSELS.—At the recent exami- 
nation for the degree of M.D. the following were successful. 
There were five candidates. 

Thomas Southam, L.R.C.P. & L.R.C.S. Edin. 
Ernest Cecil Haward Van Buren, L.R.C.P.Lond., M.R.C.S. Eng. 

UNIVERSITY OF CAMBRIDGE.—Notice has been 
issued that the dates for the First and Second Examinations 
for Medical and Surgical d s will be as follows: for the 
First Examination, June 4th, 6th, 7th, 8th, and 10th; for 
= a the same days, with the addition of the 11th 
and 12th. 


Stockton HosprraL EXTENSION.—A new wing is 
about to be added to the Stockton Hospital, at a cost of 
£2500 


A GRANT of £500 has been promised by the 
authorities at the War Office towards the building fund of 
the Woolwich Cottage Hospital. 


Tue BootLe HosritaL.—The gross total of the 
roceeds of the bazaar recently held in the Bootle Town 
all on behalf of the Bootle Hospital is upwards of £4500. 
It is expected that after all expenses are paid the net result 
will exceed £40v0. 


GrimsBy AND District HosprraLt.—The matron, 
Miss Mountford, has been elected a life governor in acknow- 
ledgment of her great services to the hospital, in establish- 
ing the Nursing Home, and in having raised over £100 by 
the Nurses’ Fancy Fair, held on April 26th and 27th last in 
the new wing. 

ANATOMICAL SocreTy OF GREAT BRITAIN AND 
TRELAND.—The next meeting of this Society will be held on 
Thursday, May 30th, 1889, at the Inns of Court Hotel, at 
4.30 P.M. Several interesting specimens will be shown. 
After the meeting, which will adjourn early, the members 
of the Society will entertain the President, G. M. Humphry, 
M.D., F.R.S., at dinner, which is fixed for 6.45 P.M. 


HOovusING OF THE Poor.—In the report presented 
at the meeting of the Mansion House Council last week, 
mention was made of the results of the inquiry held by 
Mr. Cubitt Nichols and Mr. Shirley Murphy on the sanitary 
defects of Rotherhithe, and the vestry of the parish were 
said to be already acting upon some of the suggestions con- 
tained in the commissioners’ report. 


THE SCHOOLS OF THE BETHNAL-GREEN GUARDIANS 
AT LEYTONSTONE.—These buildings were opened on the 
lst inst., and, according to the notes of the architects, 
Messrs. A. and C. Harston, would appear to be constructed 
on a very complete scale. From a sanitary point of view, 
the result, on the whole, seems highly satisfactory, as the 
general health of the inmates has, it is stated, distinctly 
nee during their short term of residence in the new 

00. 


Dr. T. Ciirrorp ALLBuTT of Leeds was last week 
entertained to dinner at the Leeds Club by a large number 
of his personal and professional friends in that city and the 
neighbourhood, as an expression of the loss which they will 
sustain by his retirement from practice and residence amon 
them. Mr. Thomas Marshall occupied the chair. The healt 
of Dr. Allbutt was proposed by the chairman and Mr. 
Wheelhouse, who expressed, from the lay and professional 
points of view respectively, the loss universally felt in Leeds, 
and largely in the county, by Dr. Allbutt’s removal to 
London, and the hearty wishes entertained for his future 
happiness and welfare. 


LITERARY INTELLIGENCE.— From May 4th the 
Medical Register (Philadelphia) appears combined with the 
Philadelphia Medical Times and the Dietetic Gazette. Dr. 
J. V. Shoemaker is succeeded in the editorship by Dr. W. F. 

Waugh. The Philadelphia Medical Times has had an in- 
dependent existence of eighteen years, and its staff will be 
incorporated with that of the Register, the journal takin 
the name of the Medical Times and Register.—We are ask 
to state that the publishing office of ‘* Wyman’s Technical 
Series” has been removed to 65 and 66, Chancery-lane, 
W.C.—Mr. Fisher Unwin announces for publication a 
volume that deals with Poor-law reform, under the title of 
« Joseph Rogers, M.D.; Reminiscences of a Workhouse 
Medical Officer,” edited, with a preface, by Professor Thorold 


DrvonsHIRE AND Buxton Batu 
Cuarity.—The report of this institution for the twelve 
months ending April 30th, 1889, speaks of the great benefit 
derived by patients and the restorative or curative results 
obtained, mainly owing to the baths and internal use of the 
Buxton mineral water. Of 2642 in-patients under treatment 
during the _s 2358 went away “improved,” whilst the 
deaths numbered eight. 


THE LATE Dr. STEPHENSON OF BLACKBURN.— 
On Saturday last, mill collections of a penny per loom were 
made throughout the Blackburn district towards a fund 
opened as a memorial to the late Dr. Stephenson, medical 
oilicer for Blackburn, whose report in iss) gave rise to the 
agitation against excessive steaming in weaving sheds. 
The Northern Counties Amalgamation, ising the 
service Dr. Stephenson rendered to the Lancashire weavers, 
are cordially supporting the movement. The fund already 
exceeds £1000. 


GLascow UNIversITy Cius, Lonpon.—The 
annual general meeting and dinner of this Club was held on 
Friday, the 10th inst., at the Holborn Restaurant, Mr. J. A. 
Campbell, M.P.,in the chair. The Chairman, in proposing 
the toast of ‘* The Glasgow University Club, London,” re- 
ferred to the Universities Bill, and expressed the opinion 
that there was a general feeling in favour of the Bill being 

assed ; he hoped to see something definite done. For the in- 
ormation of those graduates and students who are eligible 
for membership it may be added that the secretaries 
of the Club are Dr. Heron, 57, Harley-street, W., and 
Mr. J. R. Mellraith, Barrister-at-Law, 2, Essex-court, 
Temple, E.C. 


Fata CARRIAGE ACCIDENT TO A SURGEON.— 
Mr. William James Todd, L.R.C.P. Lond., M.R.C.S., of 
North Petherton, met with a fatal carriage accident at 
Bridgwater, on Friday evening, the 3rd inst. At the 
inquest subsequently held on the body, it appeared thas 
Mr. Todd was driving in company with the vicar of North 
Petherton, and shortly after starting the carriage came in 
contact with the kerb of the pavement and was overturned. 
Mr. ‘odd was thrown out and struck his head violently 
against the kerbstone. He was at once conveyed to the 
surgery of Mr. F. J. C. Parsons, close by, who pronounced 
life extinct, death’ oe caused by fracture of the skull. 
The vicar received only slight injuries. 


THe PARKES Museum.—A general meeting of this 
Society was held on Friday last, Dr. G. V. Poore in the 
chair, for the purpose of completing the arrangements 
necessary for carrying out the amalgamation of the Parkes 
Museum with the Sanitary Institute. Although the Parkes 
Museum will cease to exist as a separate body, it will still 
be carried on in the same premises as part of the Sanitary 
Institute, or combined society, and its scope will be 
enlarged and its usefulness greatly increased. order to 
conform to legal technicalities, it was necessary that it 
should be wound up, but it is satisfactory to note that 
the Parkes Museum, in closing its works, was able to 
transfer to the new Institute its museum and library, 
which has been a collection of many years, the lease 
of the premises, and also a cash amounting to 
nearly £900. 


Tue SweATING System IN GLascow.—In the 
House of Lords, before the Select Committee on this sub- 
ject, further evidence was given on the 2nd inst. Mr. W. 

Pinto, wholesale clothier in Glasgow, stated that jackets 
which were made in 1881 for 2s. 3d. and 2s. 6d. were now 
made for from 1s. 3d. to 1s. 6d., with more labour; and 
female machinists of skill and experience, who in 1880 re- 
ceived 10s. to 15s. a week, now received 5s. 6d. per day of 
ten hours and a half for five days in the week. r. 
Pitkethly, wholesale clothier, executing contracts for 
public companies, stated that he paid his workmen 
according to what he was paid for the contract. The 
finishing of shirts he paid women at from 44d. to 2s. 6d. 
per dozen. For the 44d. per dozen shirts he only received 
6s. per dozen, or 6d. each altogether. Dr. J. B. Russell, 
medical officer of health, Glasgow, said that, as to sweating, 
he had had difficulty in finding out the places indicated in 
the report of the Tailors’ Society, but he believed it was 
fairly accurate. In his opinion, all places where work was 
carried on should be registered. 
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BLACKHEATH AND CHARLTON CoTTaGE HOSPITAL. 
On the llth inst. the Princess Christian opened the new 
building situated on Shooter's-hill-road. Several purses 
were contributed towards the funds of the institution. 


OPEN Spaces ror LONDONERS.—It is understood 
that the enclosed woodland at Theydon Bois, Epping Forest, 
hitherto known as the Oak-hill enclosure, hus been pur- 
chased by Sir T. F. Buxton and Mr. E. N. Buxton, two of 
the forest verderers, and will be placed under the control 
s the Corporation of London as conservators of Epping 

‘orest. 


HospitaL SATURDAY IN LIVERPOOL.—Saturday, 
the 11th inst., was observed in Liverpool as ‘‘ Hospital 
Saturday.” The weather, unfortunately, was very wet, 
which must have had a prejudicial effect upon the sums 
received in the boxes placed in the streets. So far the 
results promise satisfactorily, but nothing definite will be 
known until the whole number of boxes distributed (nearly 
a thousand) have been returned to the treasurer. 


Murper or A Docror.—News has been received 
from Albi, a small French town in the Haute-Savoie, of the 
murder of Dr. Cassan, physician to the hospital of the 
insane. He was found lying on his bed, his body covered 
with knife wounds, and his head nearly separated from the 
trunk. Robbery appears to have been the motive of the 
murderer. Dr. Cassan, who was mayor of Albi under the 
pan ree was a quiet man, and greatly respected by all who 

new him. 


Roya. METEOROLOGICAL Socrety.—On Wednesday 
evening the usual monthly meeting of this Society was held 
at the Institution of Civil Engineers, Great George-street, 
Westminster. The following papers were read:—l. An 
Account of some Experiments made to investigate the Con- 
nmexion between the Pressure and Velocity of the Wind. 
2. On an Improved Method of preparing Ozone Paper 
and other forms of the Test with Starch and Potassium 
Iodide. 3. Notes on the Climate of Akassa Niger Territory. 
- Wind Storm at Sydney, New South Wales, on Jan. 27th, 

889. 


PROVIDENT SURGICAL APPLIANCES SocteTy.—The 
festival dinner (the seventeenth) of this Society was held on 
Monday at the Hotel Métropole, under the Presidency of 
Mr. H. Lawson, M.P. The object of the Society is to aid 
cripples of the artisan classes, by allowing them to have 
surgical instruments or artificial limbs at nominal prices, or 
on a provident system of payment. Last year 5100 persons 
were supplied with artificial appliances, and since the 
establishment of the institution in 1872 more than 49,000 
persons had been similarly supplied. The secretary, at the 
on of the evening, announced subscriptions amounting to 
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MEDICAL NOTES IN PARLIAMENT. 


Physical Training in Schools. 

In the House of Lords on Monday, the 13th inst., Lord Meath moved 
that the Education Code was defective in failing to provide adequate 
facilities for physical training in schools. It was impossible, he main- 
tained, that a generation of children should grow up strong and healthy 
without proper physical training. The Duke of Cambridge and others 
having spoken in favour of military drill for the young, the motion was 
ultimately negatived without a division. 


Ophthalmia. 

In the House of Commons on Friday, the 10th inst., in Committee of 
Supply. Sir W. Foster called attention to the occurrence of blindness in 
this country. According to the last census there were 22,823 blind 

rsons in England and Wales. It had been calculated that about 

per cent. of this blindness was due to the ophthalmia which occurs 
in newly born children, who are allowed to become blind through 
the negligence or ignorance of the ts. He urged the Local 
Government Board to take some steps to le with the evil.—Mr. 
Ritchie, whilst promising to carefully consider whether anything could 
be done in furtherance of Sir W. Foster’s object, pointed out that there 
were many other diseases to which proper attention was not paid by 
parents at the right time, and if special measures were taken in cnet 
$ —_ particular disease, there would be many other demands in like 

on. 


Noxious Vapours. 

Sir H. Roscoe called attention to the Alkali Acts, which were of the 
greatest value, and asked whether they could not be extended to other 
places where alkalies producing these offensive vapours were used, and 
which were not under the supervision of the Government Board 

tors.—Mr. Ritchie said he would be glad to confer with the hon. 
member on the subject. 


The Shefield Small-pox Report. 
Dr. Farquharson said that the medical officers of the Local Govern- 
ment Board were certainly, considering the importance of their duties 


not overpaid. The chief of the d ment only received £1100 a year 
and the juniors £800 and £900. He should be glad to know whether 
steps could not be taken for the circulation among medical officers of 
health of the admirable report of Dr. Barry on the Sheffield pment yer 
Epidemic. There was a cheaper edition issued at 10s. or 12s., ins of 
the original price, 24s. He would suggest that members of the House 
who were supplied with copies should, if they did not want them, give 
them to their local officers of health.—Mr. Ritchie was glad to have 
been able to obtain a reduction of the price, and was in correspondence 
with the Treasury with a view to the circulation of this report among 
medical officers. It was impossible to speak too highly of its value. 


Mortality Returns. 

Mr. Ambrose hoped that additional information might be potien in 
the tables of mortality issued by the Registrar-General. Sir 8 
Wells had lately called attention to the great increase of cancer in the 
United Kingdom, and had suggested that under the head of ‘* Cause of 
death” further particulars, especially in respect of the organs affected, 
might be given.—Mr. Ritchie promised to look into the Re nis raised by 
Mr. Ambrose, and if anything could be done to give fuller information 
on that vital matter, he would be most happy to furnish it.—Dr. 
Cameron said that in 17,000 cases of death people were buried in 
Engiand without any steps whatever being taken to ascertain the cause 
of death. In Scotland and Ireland matters were even much worse. 


Vaccination in Workhouses. 

Mr. Channing drew attention to the vaccination of children in work- 
houses within two or three days after birth, and sometimes without the 
mother’s consent.—Mr. Ritchie said he did not think the Local Govern- 
ment Board would have power to issue an order altering the practice 
obtaining in workhouses. It was the —— who were charged with 
seeing that the law was carried out. No child ought to be vaccinated 
within the three months allowed by law without the consent of the 
parent. At the same time, he thought it extremely desirable that the 
child should be vaccinated at such a period as would enable the sore 
caused by vaccination to be healed before the child left the workhouse. 
In a large number of cases the children born in workhouses were 
illegitimate, and when the mother went out it was extremely doubtful 
whether any trace could be found to enable the authorities to see that 
the law was complied with. The ill-health, and sometimes the death, 
of the child was frequently caused by neglect on the part of the parents 
to see that the arm was properly looked after. A certain percentage of 
children did, no doubt, suffer from erysipelas after vaccination, but in 
nine cases out of ten that was owing to the child’s being brought into 
an erysipelatic atmosphere. Vaccination ought to be performed in no 
case where there was danger to the child. The doctor ought to sa’ 
himself that the child was in a condition of bodily health which rend 
it perfectly safe to perform the operation. 

nm Monday, the 13th, on the report of Supply, Mr. Channing again 
referred to the subject of the vaccination of children in workhouses, 
and moved to reduce the salary of the President of the Local Govern- 
ment Board by £100.—Mr. Ritchie repeated his reply of the previous 
day, and the motion was rejected by 212 against 51. 


The Lunacy Act Amendment Bill. 

On Friday, the 10th, Dr. Farquharson complained of the delay on the 
part of Government in introducing this Bill. At present three medical 
men and three lawyers forming the Lunacy Commission had to inspect 
100 asylums, containing 82,600 lunatics. He asked why lawyers should 
be used for that duty at all. They could not give a competent 
opinion as to whether persons were mad or not. He urged that three 
more doctors should be ee in place of the lawyers, thus ons 
an inspection which would give confidence to the public.—Mr. W. H. 
Smith undertook to pass the Bill this session, unless it met with un- 
compromising 0} ition. 

On Monday, the 13th, a motion by Dr. Clark to reduce the vote 
for the Lunacy Commission by £3000, Lebesse the salaries of English 
inspectors were higher than those of Scotch inspectors, was rejected by 
195 against 46. 

Brompton Cemetery. 

Mr. Matthews, in reply to Mr. Picke' , declared that there was no 
foundation whatever for the statement that the soil of the cemetery has 
become surcharged with human corruption, or that it was a danger to 
the neighbourhvod. There is still available s for interments for 
three years, and there is no reason for — the cemetery, the a 
regulations being quite sufficient to prevent injury to the public 

Injurious Paints. 

Lord G. Hamilton, in reply to Sir J. Lubbock, who asked whether 
sulphate whitelead could not be substituted for carbonate whitelead, 
the latter being injurious to the health of the workmen, said that trials 
of white paints, as suggested in the question, had been made in the 
dockyards, but had failed. The Admiralty would readily accept any 
suitable invention free from the defects complained of. 


Wiltshire Cow-poz. 

On Thursday, the 16th inst., Mr. Picton asked the President of the 
Local Government Board whether the following sentence from THE 
LANCET of Dec. 24th, 1887, states, with substantial accu: , the purport 
of an observation made by the medical officer of the Board on Professor 
Crookshank’s experience of Wiltshire cow-pox, at a meeting of the 
Pathological Society, held Dec. 15th, 1887: “‘ His conclusion was 
that Professor Crookshank was in possession of some curious cases 
of cow-pox arising apparently spontaneously, and the result of 
inoculation into human beings would be awaited with interest”; 
whether any human beings were inoculated, either by officers of the 
Local Government Board or within their knowledge, with lymph de- 


rived directly or indirectly from the Wiltshire cow-pox, and, if so, 
what was the result; whether the question of using this 1 
came before the National Vaccine blishment ; and whether 


there was any report drawn up on the nature of the Wiltshire cow- 
x, and, if so, will he lay it upon the table of the House.— 
Mir. Ritchie: Dr. Buchanan informs me, ‘‘ The conclusion referred to in 
the quotation from THE LANCET was that derivable from the description 
by Professor Crookshank of a disease which he regarded as identical with 
cow-scarlatina. In rebutting the allegation, Dr. Buchanan expressed in 
the same terms as are quoted his interest in any disease that could be 
called cow-pox. The words following the above quotation in THE LANCET 
rt indicate his doubt about the nature of the cow-pox under 


description. It is incorrect to attribute to his expressions any assent 
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vo the proposition that the disease under description was cow-pox in x the 
sense of being the disease which is produced for the purpose of protect 
ing against small-pox. In fact, it was only on Professor Crookshank’s 
authority that he 1 for the the nature of the disease. 
The cases had not been shown to the meeting at the time he 
<irew his inference from Professor Crookshank’s description. He 
does not know of any human bei having been inoculated by 
officers of the Board with lymph derived directly or indirectly from the 
Wiltshire disease ; neither is he aware of any inoculation with it by 
others, unless by accidents in milking.” No proposal to use this lymph 
has come before the National Vaccine Establishment. The only reports 
made to the Board as to the Wiltshire disease are those included in the 
last report of the medical officer of the Board, which has already been 
submitted to Parliament. 


BOOKS ETC. RECEIVED. 


BAI LuiéRe, TINDALL, & Cox, King William-street, Strand, London. 
Heredity: a Study; with special reference to Disease. By R. A. 
Douglas Lithgow, M.R.C.P., L.R.C.8. Edin. = 247. 
Aids to Ophthalmic Medicine and 
Hutchinson, Jun., F.R.C.5. 1889. pp. 1 
BUREAUX DU PROGRES MEDICAL, 14, Rue des mel Paris. 
Les Agents Provocateurs de I’Hystérie. Par Georges Guinon, 
1889. pp. 392. 
DoRNAN, W. J., Philadelphia. 
Transactions of American Association of Obstetricians and 
Gynecologists. Vol. I. For the year 1888. pp. 347. 
GRIFFIN, Cuas., & COMPANY, Exeter-street, Strand, London. 
A Handbook: for the use Practit 
House S$ and F. M. Caird, 
F.RCS. Edin., and C. Catheart, “FRCS. 
& Edin. With numerous Engravings. 1889. pp. 262. 
HIIRSCHWALD, AvGustT, Berlin. 
Die Chirurgische Behandlung von Hirnkrankheiten. Von Ernst 
aber Krankheiten des Herzens. Von Dr. 
Die Idiopathischen Herzvergrésserungen. 1: 


Klink de 4 Verdauungskrankheiten. Von Dr. C. A. Ewald. 
IL. Die Krankheiten des Magens. Zweite neubearbeitete 
Auflage. Mit 22 Holzschnitten. 1889. pp. 500. 

Lewis, H. K., 136, Gower-street, London, W.C. 

The Cerebral Palsies of Children. A Clinical cue, fons the 
Infirmary for Nervous Diseases, Philadelphia. By W. Osler, 
. 1889. pp. 103. 
OFFICE OF THE HospPitaL, Salisbury-court, Fleet-street, London. 
Burdett’s Meapttel Annual, 1889. Edited by H. C. Burdett. 
Price 28. pp. 430. 

Putnam's Sons, G. P., New York and London. 

Physiological Notes on Primary Education and the Study of 
Language. By Mary Putnam Jacobi,M.D. 1889. pp. 120. 


SPRAGUE & Co., Martin’s-lane, Cannon-street, London, E.C. 
A Guide tothe Selection and Adaptation of Orthopedic Apparatus. 
With a detailed description of their Salient Points. By F. 
Gustav Ernst. Illustrated by 46 “ Ink-photo” Plates and 71 
Woodeuts. 1889. pp. 159. 
Situ, ELDER, & Co., Waterloo-place, London. 
A Treatise on the Science and Practice of Midwifery. 
Playfair, M.D., &.L.D., F.R.C.P. In Two Volumes. 
and II. Seventh Edition. 1889. pp. 417 and 428. 
‘THE MURPHY PUBLISHING COMPANY, Trenton, New Jersey. 
New Jersey, and Report of the Bureau of Vital Statistics. 
1888. pp. 503. 
‘THE NEW SYDENHAM Society, London. 
Lectures on Children’s Diseases. A Handbook for Practitioners 


Eng. 


w. 8. 
ols. I. 


and Students. By Dr. E. Henoch. Vol. I. Translated from 
the Fourth Edition. 1889. By John Thomson, M.B., 
F.R.C.P. Edin. 1889. pp. 493. 


UnwIn, T. F., 26, Paternoster-square, London. 
J h Reminiscences of a Workhouse Medical 
Thorold Rogers. 


YounG J. PENTLAND, Edinburgh and London. 
me yo of Zoology: Invertebrates and Vertebrates. By W. 
R. Smith, B.Se., and J. S. Norwell. 1889. 
A Practical Treatise for Students of 


ee. By G. A. , M.B., F.R.C.S. Edin. With 
Illustrations from original drawings. 1889. pp. 670. 


Ueber Stirungen der Sprache und der Schriftsprache. Fiir Aerzte und 
Lehrer dargestellt ; von Dr. O. Berkhan ; mit Holzschnitten und 2 Tafeln 
(August Hirschwald, Berlin, 1889).—Biniodide of Mercury, its anti- 
septic use; by Eugene P. Bernardy, M.D. (William J. Dornan, Phil- 
adelphia, 1889).—Guide to Carlsbad, new and revised edition (South 
Counties Press, Lewes).—Twenty-eighth Annual Report of the Cin- 
— Hospital, for the fiscal year ending Dec. 3ist, 1888 (The 

cial Gazette, Cincinnati, 1889).—Does Inebriety conduce to 
Longe by Norman Kerr, M.D., F.L.S.—The Treatment of 
Female Inebriety in the Cultured Classes (a résumé of twenty- 


seven years’ experience); by Mrs. L’Oste (H. K. Lewis, London, 1889), 
price 6d.—Die Sterblichkeitsverhaltnisse in den Krankenpflegeorden ; 
von Georg Cornet (Berlin).—Cassell’s National Library: The Legends 
of St. Patrick; by Aubrey de Vere, LL.D. (Cassell & Co., London).— 
University of London: General Register, March 30th, 1889. XXXII. 
(Taylor & Francis, London).—Atti della R. Accademia dei Fisio- 
critici di Siena, Serie 4, Vol. L., Fascicolo 1—2, con 3 Tavole e una 
Figura nel Testo (Siena, 1889),—Pathological Report (1887-1888) of the 
City of London Hospital for Diseases of the Chest, Victoria-park, E.; 
by Sidney Martin, M.D. (Jas. Maclehose & Sons, Glasgow, 1889).— 
Ninth Annual Report of the State Board of Health of Illinois. With 
an appendix (Springtield Printing Company, Springfield, Illinois, 1389). 
—Sixth Report of the State Committee on Lunacy, on the Common- 
wealth of Pennsylvania, Sept. 30th, 1888 (Edwin K. Meyers, Harris- 
burg, 1889).—Wilson’s Legal Handy Books: The Law of Wills; a 
Practical Handbook for Testators and Executors; by C. E. Stewart, 
Barrister-at-Law (Effingham Wilson & Co., London, 1889), price 1s. 6d, 
—Studies in Clinical Medicine, Vol. L.: No. 1, May 3rd, No. 2, May 17th, 
1889; by Byrom Bramwell, M.D., F.R.C P. Edin. (Young J. Pentland, 
Edinburgh and London), price 6¢d.—Magazines for May : Leisure Hour, 
Sunday Magazine, Girl’s Own Paper, Good Words, Boy’s Own Paper, 
Scribner's. 


it to LANCET Office, directed to the Sub- Editor, 
the Thursday morning of each week for 
T. B., has been appointed Assistant House 
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Bryett, L. T. F., M.R.C.>., 
House Physician to King’s Cillege Hospital.’ 
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.Edin., M.R.C.S., been aj 


Bush, F. A. A., 
Med 


CHEATLE, A. H., M.R.C.S., L.R.C.P., has been appointed 
cheur to King’s Oo College Hospital 
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nion. 
Officer to the ‘Burghill District of the Hereford U 
nm reappointed 
Masson, WM., M.B., M.S. Aberd., has 
edical Officer of t the Fourth District, Henstead U ms 
been appointed Medical Officer of Health for the County Borough of 
King’s College Hospital. 
been appointed 
Knaphill, vice Clarke, resigned. 
SHELDON, ROBERT GARNETT, M.R.C.S., 8. 
resign 
me, ERNEST RICHARD Woopy, L.M.S., L.R.C.P.Lond., has been 


inted House Surgeon to the Liverpool Royal Infirmary, vice 
rt resigned. 
Wuirte, E. R., M.R.C. L.R.C.P., has been appointed Ophthalmic 
Assistant to King’ 8 College Hospital. 
M.R.C.P., F.R.C.S., has 


WYNTER, WALTER ESSEX, M.D., B.S. 
been appointed Medical Registrar to the Middlesex Hospital. ” 


— 
Appointments, 
Successful applicants for Vacancies, Secretaries of Public Institutions, and 
| 
| 
| 
| 
| 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(May 18, 1889, 


Pucancies, 


For further information reaarding each vacancy reference should be made 
to the advertisement, 


ADELAIDE HospitaL, South Australia (apply, Agent-General fur South 
Australia, 8, Victoria-chambers, Victoria-street, Westminster).— 
— Superintendent. Salary £500 per annum, with board and 
odging. 

Bouton INFIRMARY and DISPENSARY.—Junior House Surgeon. Salary 
£100 per annum, increasing by £10 per annum to £150, with fur- 
nished apartments, board, and attendance. 

BraprorD INFIRMARY.—Junior House Surgeon. Salary £50 per annum, 
with board and residence. 

BristoL Eve Hospirat.—Clinical Assistant for six months. An 
honorarium of 60 guineas will be om 

CHARING-CROSS HOSPITAL, Strand, W.C.—Dispenser. Salary commencing 
at £105 per annum. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane-square, 

S. W.—Surgeon. 


CHILDREN’S HospPItaL, Resiéent Medical 


en Salary £40, with board, washing, and attendance in the 

ospital. 

CouNTIES ASYLUM, Carlisle.—Junior Assistant Medical Officer. £80, 
and board. 


FrRoME UNIoN.—Medical Officer and Public Vaccinator for the Nunney 
district, six parishes. Salary £77; Midwifery, 10s. per case ; lunatic 
cases, fee 10s.; vaccination, 1s. 6d. and 3s. per case. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE EYE 
INSTITUTION.—House Surgeoncy. Salary £100 per annum, with 
board, lodging, and washing. 

Hants County ASYLUM, Knowle, Fareham.—Junior Assistant. Medical 

cer. Salary £100 per annum, with furnished apartment, board, 
washing, and attendance. 

Krn@’s COLLEGE London.—Assistant Surgeon. 

MIDDLESEX Hospital, W.—Assistant Obstetric Physician. 

NORTH LONDON CONSUMPTION HOsPiTAL, Hampstead and London.— 
Physicianship. 

NORTH-WEST LONDON Hospital, Kentish Town-road.—Dental Surgeon. 

ROYALCOLLEGE OF SURGEONS OF ENGLAND.—An Examinerin Physiology 
for the ae 

Roya. Iyrirmary, Bristol.—Junior House Physician. Six months’ 
board and residence provided. 

SHEFFIELD GENERAL INFIRMARY.—Honorary Assistant Physician. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant to the 
House-Surgeon. No salary, but board and lodging. 


Births, Marriages, a Deaths, 


BIRTHS. 
ACLAND.—On the 14th inst., at 74, Brook-street, W., the wife of Theodore 
Dyke Acland, M.D., F.R.C.P., of a daughter. 
ARNOLD.—On the 11th inst., at Swindon, Wilts, the wife of Ernest C. 
Arnold, Esq., F.R.C.S., M.B., of a daughter. 

GULLAND.—On the 8th inst., at Malvern Hill House, Cheltenham, the 
wife of Surgeon-General Gulland, M.S. (retired), of a daughter. 
THOMSON.—On the 12thinst., at Stanley-gardens, W., the wife of W. Scott 

Thomson, M.R.C.S., L.D.S., of a daughter. 


MARRIAGES. 
BaLpock—Foorp.—On the 9th inst., at St. Michael’s, Chester-square, 
Alfred Baldock, M.B., M.R.C.S., of Earl’s-court-road, Kensington, 
son of the late John Baldock, Esq., of Burwash, Sussex, to Rebekah 
Ross, youngest daughter of the late Charles Ross Foord, Esq., J.P., 
of Satis House, Rochester, Kent. 
JACKSON—MICKLE.—On the 4th inst., at St. Peter's, Harrogate, Philip 
John Jackson, M.R.C.S., to Muriel Mary Lightfoot, youngest 
daughter of the late David Mickle, M.R.C.S., of The dens, 
Kirklington, Yorkshire. 
ScaRR—WRIGHT.—On the 6th inst., at All Souls’ Church, Eastern-road, 
Brighton, George Scarr, M.B. 


a Univ. Dub., eldest son of 
Mr. Lodge Scarr, to Sidney Jane, only sarviving daughter of 
Mr. Mathew Wright, of Dunganstown, county Wicklow, and d- 
bans ge of the late Robert Stanley, J.P., of Mespil House, Mespil- 
road, Dublin. 

WELLS—Simpson.—On the 25th ult., at the Parish Church, Leeds, by 
the Rev. J. Chute, M.A., George Lee Wells, M.B. & B.S. Lond., 
F.R.C.S. Eng., of Mount Pleasant, Leeds, to Annie E., daughter of 
John Simpson, Esq., of Belle Vue Villa, Chapeltown-road, Leeds. 


DEATHS. 


ARMINSON.—On the 9th inst., at his residence, The Cedars, Ashton-on. 
Ribble, Preston, John Arminson, M.D., M.R.C.S., L.S.A. England 
aged 54. * Friends will please accept this the only intimation. 

Bapcock.—On the 14th inst, at 87, Kennington-park-road, London, John 
Badcock (late of Brighton), in his 90th year. 

Cuipr.—On the 30th March, at Old Charlton, Clara Maria, wife of John 
Chipp, M.R.C.S., L.S.A. Eng., of Nicola, British Columbia. 

FAIRBROTHER.—On the 13th inst., at his residence, Berkeley-square, 
Bristol, Alexander Fairbrother, M.D., aged 80. 

Topp.—On the 10th inst., suddenly by carriage accident, William James 
Todd, L.R.C.P.Lond., of North Petherton, Bridgwater, aged 45. 

Wartson.—On the 8th inst., at 158, High-street, Montrose, William 
M‘Culloch Watson, M.D., in his 50th year. 

Woop.—On the 9th inst., William Wood, M.D., of Sandal Magna, near 
Wakefield, aged 75. 


Medical Diary for the ensuing Geek. 


Monday, May 20. 

LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
at 10 A.M. 

Royal WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 

and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark's HosprraL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 

Thursday at the same hour. 


METROPOLITAN FREE HOSPITAL. ions, 2 P.M. 
Royal ORTHOP#DIC HOSPITAL. rations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HospiTaL. — Operations, 2 P.M., and 


each day in the week at the same hour 
Society OF ARTS.—8 P.M. Mr. H. Graham Harris : Heat Engines other 
than Steam. (Cantor Lecture.) 


Tuesday, May 21. 
Guy’s HosprtTat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
St. THomas’s HospiTaL,—Ophthalmic Operations, 4 P.M. ; y, 2PM. 
CANCER HosPiItaL, BROMPTON.—Operations, 2 P.M. ; 2 P.M. 
WESTMINSTER HOsPITAL.—Operations, 2 P.M. 
West LONDON 2.30 P.M. 
St. Mary’s HosprraL.—Operations, 1.30 P.M. Consultations, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. Thi 
Department, Tuesdays and Fridays, 1.30 P.M. Electro-th tics, 
same days, 2 P.M. 
Roya INsTITUTION.—3 P.M. Prof. E. Ray Lankester: Some Recent Bio 
logical Discoveries. 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Pitt : Thrombosis 
of Aorta.—Mr. Battle: Ectopion of Ceecum, with Prolapse of Small 
Intestine.—Mr. Shattock: Tubercle of Breast.—Dr. Gamgee and 
Dr. Delépine: Remarkable case of Actinomycosis Hominis.—Mr. 
Hutchinson, jr. : Osteoma of Metacarpal Bone.—Mr. Spencer: Multiple 
Symmetrical Tumour of Bone in the .—Dr. Mott : Relation of 
Periarteritis to Atheroma.—Mr. Bowlby : Cyst in Calculus.—Mr. Eve : 
Actinomycosis Hominis.—Mr. Carpenter and Dr. Goodhart : Sarcoma 
of Dura Mater.—Dr. F. J. Smith : rtrophic Cirrhosis in a Child. 
Card Specimens : Dr. Pitt : Syphilitic Osteitis of both Tibiwe.—Dr. 
Collier : Hemorrhage into Pons in a Girl of six years.—Dr. Nichol : 
Membranous Casts of Trachea and Bronchi of unusual size from a 
case of Diphtheria with Tracheotomy.—Mr. Eve : raspermiz of 
Ureters.—Dr. Griffith : Tuberele of Ovary.—Mr. Lunn : (1) Charcot’s 
Disease of Shoulder; (2) Aortic Aneurysm.—Dr. Mott: (1) Ulceration 
of Cecum, with Occlusion of Lleo-cecal Valve; (2) Extra-uterine 
Feetation.—Dr. Handford : (1) a Infiltration of Stomach ; 
(2) Myco-sarcoma, sixth recurrence in twenty years ; (3) Hepatitis 
in Enteric Fever.—Mr. 8. Paget : Occipital Meningocele, with Cleft 
Palate and Talipes Calcaneus,—Dr. tt (1) ma of CEso- 
phagus ; (2) Feetal Cretinism. 


Wednesday, May 22. 

NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HosPiTaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonpon HospitaL.—Operations, 2 P.M. ; Thursday & Saturday, same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. ; 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 

Roya FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

Kine’s COLLEGE HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. 

ons, 9.30 A.M. 


Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operati 
Surgical visits on Wednesday and Saturday at 9.15 a.m. 

BRITISH GYNECOLOGICAL SOCIETY.—8.30 P.M. Dr. Ingleby-Mackenzie : 
Case of Prolonged Gestation.—Dr. Dolan: The Relation between 
Gynecology and General Practice. Specimens by Dr. Bantock and 
Dr. R. T. Smith. 

Society OF ARTS.—8 P.M. Mr. A. F. Yarrow : The Use of Spirit as an Agent 


in Prime Movers. 
Thursday, May 23. 
St. GrorGe’s HospitaL.—Operations, 1 P.M. 
Wednesday, 1.30 P.M. Ophthalmic Operations, y, 1.30 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 2 F.M. 
Roya INsTITUTION.—3 P.M. Prof. Dewar: Experimental Lecture on 


Chemical Affinity. 
Friday, May 24. 


Royal SoutH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 
CLINICAL SOCIETY OF LONDON.—8.30 P.M. Living Specimens at 8 P.M. :— 
Dr. Hawkins: Addison’s @isease, with Goitre.—Dr. A. Davies: 
Myxcedema.—Mr. J. R. Lunn: (1) Tabes Dorsalis, with Charcot’'s 
Disease of Hip-joint and Arthritis Deformans of Hands; (2) Con- 
nital Dislocation of both Bones of the Thumbs.—Dr. Thos. Barlow : 
‘hronic Arthritis in a Child. Papers :—Mr. Mayo Robson : (1) Case 
of Transverse Fracture of Patella treated by a New Method, so as 
to secure Bony Union without Opening the Joint ; (2) Case of suc- 
cessful Tendon Grafting (the patient will be shown in each case).— 
Mr. W. H. Battle: Case of Compound Comminuted Fracture of 
Tibia and Fracture of Fibula treated by Wiring the Tibia after 
Resecting a Portion of the Fibula. 
Roya. INstiTuTION.—9 P.M. Rey. S. J. Perry: The Solar Surface during 
the last Ten Years. 
Saturday, May 25. 
MIDDLESEX HosprtaL.—Operations, 2 P.M. 
Royat INstiTuTION.—3 P.M. Mr. J Bennett : The Origin and 
Development of Opera in England ( Musical Illustrations). 


2P.M. 
Saturday, 2 P.M. 


N.B.—A 5s. is ch the Insertion 
See of 5s. is r= of Notices of Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, May 16th, 1889. 
ter! 
Bulb.| Bul 


| Wind. | 


| Min. 


Ww. 
Ww. 
E. 


.E. 
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Hates, Short Comments, Anstoers to 
Correspondents, 


ft is especially requested that early intelligence of local events 
having a medical interest, or w 
the Onn notice of the profession, may be sent direct 
is Office. 
All communications relating to the editorial business of the 
journal must be addressed ‘“‘ To the Editors.” 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
formation, must be authenticated by names and 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 
Local papers containing reports or news should 
be marked and addressed to the Sub- 
Letters relating to publication, sale advertising 
departments of Tax Lancer to be addressed “to the 


We cannot undertake to return MSS. not used. 


GALVANI ON ELECTRICITY. 

At Bologna the other day the Communal Library (a singularly rich 
collection) was visited by the Assessor, Signor Dall’ Olio, who, in the 
course of his search, came on a scaffale (book-case) containing a vast 
number of volumes which had not been classified. They were at once 
put in hand for entry on the catalogue, and, among other highly 
important treasure-trove, was found a hitherto unknown treatise by 
Galvani on Electricity. Some account of its contents is awaited 
with unusual interest. 

M.D.—There is nothing in medical etiquette to prevent a medical man 
trying for a public appointment under such circumstances. Con- 
siderations of personal and friendly regard come in and ought to 
count ; but it would be straining the principle of medical ethics too 
far to bar a man’s right to apply for such a post when it is changing 


“DEVELOPING TEETH IN OLD AGE.” 
To the Editors of THE LANCET. 

S1rs,— Cases like the one reported by Mr. Fisher in your last 
issue are not by any means rare. Teeth, notably canines, do not, for 
some reason, become erupted at the proper age, and remain, quiescent 
in the jaw. The reason may be that the temporary canine is not shed, 
and there is no room for the permanent one, and not until quite late in 
life does the tooth appear on the surface. There is no authentic case 
«n record of any adult having developed a tooth. Development of teeth 
has always ended before adult life, and any tooth erupted after puberty 
‘was developed in childhood, and remained encysted or unerupted. 

Iam, Sirs, yours truly, 

‘May 14th, 1889. MORTON SMALE. 
VACCINATION AND REVACCINATION. 

Air. S. Bingham.—We regret that the length of our correspondent’s 
letter prevents our inserting it. He cannot agree with Mr. N. E: 
Davies as to any transmission of insusceptibility from vaccinated 
‘parents and ancestors. He urges legislation for the revaccination of 
all children at or over ten, and expects such legislation from the 
‘Commission. In the report to the committee of the Hampstead 
Hospital he pointed out that of 2500 vaccinated patients admitted, the 

ing infl of ination in regard to numbers attacked was 

‘most marked between the ages of ten and fifteen, being more than 

twice that between five and ten, and in the next period (fifteen to 

twenty years) there was noticed a marked increase in the percentage 
of mortality—a trebling of it. He thinks, wherever practicable, that 
animal lymph should be used. All should welcome the Vaccination 

Commission to formulate recommendations on which improvements 

in vaccination laws can be made. 


THE NURSING QUESTION IN LYONS. 

Dr. VICTOR AUGAGNEUR, surgeon to one of the Lyons hospitals and 
editor of La Province Médicale, is publishing some articles on the 
subject of nursing which would appear to show that there has hardly 
been the same advance in that department as has been the case in 
both metropolitan and provincial hospitals in this country. The 
system of nursing by religious sisterhoods and brotherhoods, though 
to a considerable extent dying out, is stil] partially carried on. What 
Dr. Augag protests against is the ition that an injirmier, 
whether clerical or lay, is fit to be entrusted with the delicate 
duties which nowadays fall to his lot without a fair amount of 
general education and intelligence, together with some special 
training. Sometimes, it seems, infirmiers who take a job at the 
hospital when out of their ordinary ploy t as lab or 
artisans are set to clean the nightstools, or to take temperatures, or 
even to give prolonged baths in fevers, just as happens to be con- 
venient. In former times, when antiseptics were unheard of, there 
seemed but little impropriety in taking a man from, say, beating 
flock mattresses to assist in holding a limb to be operated on; 
but now we are bound to be more careful, and working men 
who are glad of a job at three francs a day can hardly be 
expected to be sufficiently intelligent to be entrusted with all the 
multifarious and delicate duties which devolve on a hospital attendant. 
The system adopted in the military hospitals is quoted as a proof that 
injirmiers, to be efficient, must be picked and specially trained men. 
Dr. Augagneur especially pleads for the appointment of a permanent 
chief infirmier in the surgical wards, who may be able to carry out 
the technical details of antiseptic dressings, and even to instruct 
inexperienced dressers and house-surgeons in the minutie of anti- 
septics, just as young officers at St. Cyr are taught parts of their 
duties by experienced non-commissioned officers. 

Surgeon will find a fu)l account of the method in Dr. de Watteville’s 
brochure (Stott, Lonion). The treatment has hardly been in vogue 
sufficiently long to warrant » tinal judgment on its merits; but, so 
far as we know, there are 10 cases in which it has done harm when 
properly applied, whilst in the great majority it has been followed 
by marked amelioration of some of the symptoms. 

Capt. F. Petrie.—The cases are not in any way remarkable. 


HEART DISEASE IN A BOY. 
To the Editors of THE LANCET. 

Srrs,—I have a boy eleven years old under treatment for irregular 
action cf the heart. He enjoyed good health till the age of five years 
and a half, when he had scarlet fever. Since then he has been delicate. 
The scarlatina was followed by dropsy. The urine now is normal. He 
is extremely active, and goes to school. The one thing about the child 
at present which causes anxiety is the condition of the heart, which 
was discovered on Nov. Ist, 1885, when he came under my notice. 
There is frequent intermission of the pulse and loss of the systole of the 
heart. I have tried lily of the valley, then spartein, and now caffein. 
Each drug has brought about regularity, but as soon as the drug is 
discontinued the heart’s action again becomes as irregular as before. 
Hypertrophy has already commenced, the apex now being an inch 
lower than normal. I fear dilatation may soon set in. Can any reader 
kindly suggest anything which may aid in bringing about permanent 
regularity of the heart? Is such regularity possible or probable? Any 
hints on treatment will be most gratefully received. 

I am, Sirs, yours faithfully, 

Chicago, April, 1889. 


_ P. O'CONNELL, M.D. 
FINE FOR NON-NOTIFICATION OF DISEASE. 


A MEDICAL MAN was lately fined 40s. and costs by the magistrates of 
Sunderland for failing to acquaint the medical officer of health in due 
time with the fact of his attendance on a case of fever. The certificate 
was not posted until the day after it was made out, and the same 
day that it was posted the patient died. The case seems to have been 
one of typhus, which, as our readers know, has been prevalent of 


late in Sunderland. 
CLAMP SCISSORS. 
To the Editors of THE LANCET. 

Smrs,—I have only just come across a description of a new inven- 
tion (?)}—viz., a clamp scissors by Alexander Duke, F.K.Q.C.P.I.—in 
THE LANCET of March 23rd, 1889. This invention is really exactly the 
same as one I invented some fifteen years ago, with the exception of the 
spring. Not finding it quite satisfactory, however, as it cut first aad 
clamped afterwards, I invented another, which really clamped first and 
cut afterwards, and had the same patented, and an account was pub- 
lished in THE LANCET of April 16th, 1887, page 784. So that I was, as 
a matter of fact, the first to invent and describe a scissor-clamp having 
the double action of cutting and clamping by the single movement of 
the finger and thumb. I may add that I often use my improved instru- 
ment, and find it answer its purpose very well. You will greatly oblige 
by inserting the above. My instrument is made by Messrs. Maw, Son, 
and Thompson, treet, London.—Yours faithfully, 

Cheltenham. Frep. A. A, SMITH, M.D. 


Date. ‘Sea Le 
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INQUESTS ON DEATHS FROM INSANITARY ARRANGEMENTS. 

Sanitas Sanitatum.—The matter was, we believe, discussed some weeks 
ago at a meeting of the Paddington Vestry, but a resolution affirming 
the desirability of inquiries being instituted into the circumstances 
attending deaths resulting presumably from defective sanitary arrange- 
ments was rejected. A few days ago an inquest on the body of a girl 
aged three years was held in Lambeth, at which medical evidence 
was adduced to show that the fatal resuit was due to blood- 
poisoning, probably induced by foul air from a faulty drain beneath 
the house in which the child lived. A verdict in accordance with this 
evidence was returned. 

Student.—A bedroom without a fireplace or other adequate means of 
ventilation cannot be considered healthful under any circumstances, 
and the burning of a lamp of any description would obviously, by 
diminishing the amount of respirable oxygen, increase the unhealthi- 
ness of such an apartment; but we do not think there is any special 
objection to a paraffin lamp in this connexion. 

Mr. H. N. Laurence probably refers to Dr. Roderick Maclaren’s case, 
which was brought before the Clinical Society, and is published, we 
believe, in its Transactions. 


LIQUOR AMMONI# ACETATIS v. ANTIPYRIN IN PNEUMONIA. 
To the Editors of THE LANCET. 

Srrs,—Last year I had a case of pneumonia, temperature 104°, and 
the right lung giving all the usual physical signs. I saw the man at 
5 P.M. on the first day, and ordered him liq. ammon. acet., 3 vi. ; tinct. 
camph. co., ™40, every four hours. On the second day at noon the 
temperature was 100°, and on the morning of the third day normal ; and 
except that there was still a certain amount of rusty expectoration, the 
man was well, and wanted my consent to his going to work. I do not 
think antipyrin could have done much more in forty-two hours, and do 
not feel very sure that the liq. ammon. acet. deserves the credit; but, 
rather, that very probably the same result would have been obtained 
without either, but with the usual treatment by poultices, &c. 

Iam, Sirs, yours faithfully, 

Tottenham. Gero. B. BEALE, M.D. 
THE RoYAL ACADEMY EXHIBITION, 

AMONGST the sculpture on view at the Royal Academy is a bust of 
Surgeon-General Gordon, C.B., executed by Miss C. H. Graham, 
M.D. Berne, L.K.Q.C.P.L. 

Dr. Bennett.—1. The subject is fully described in modern books of 
dermatology—e.g., Dr. Radcliffe Crocker’s, where the kind of needle- 
holder recommended is figured.—2. While electrolysis permanently 
destroys the follicle, hairs that were previously fine occasionally 
become coarser after the removal of the stronger ones. The process is 
a tedious one. 

TRANSFUSION AND INFUSION. 
To the Editors of THE LANCET. 

Srrs,—In the last number of THE LaNcet Mr. Anderson, in common 
with many others, ses the word “transfusion” to signify the operation 
ofi Tra ion is the transmission of blood from one individual 
to another. Infusion, in surgery, means the introduction of a saline 
fluid into the venous system. It is a pity these words should be used as 
synonymous. Lam, Sirs, yours faithfully, 

Upper Wimpole-street, W., May 13th, 1889. JAMES H. AVELING. 
Anzious.—The best way of treating such a case is to stop the alcohol at 

once. A bitter infusion, with a little ammonia and tincture of nux 

voraica, three times a day, will help to supply the want and stop the 
craving, and to promote a relish for good food. Meantime, strong 
beef-tea should be given. 

An East Anglian.—We do not prescribe. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next, 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Adams,. 
Croydon ; Mr. Eastes London; Mr. P. Turner; Messrs. Carswell and 
Co., London; Dr. W. P. Morgan, Seaford; Messrs. Lambert and 
Butler, London; Dr. Whitmarsh, Hounslow ; Dr. J. Drzewiecki, 
Warsaw; Mr. Raven, Broadstairs; Mr. J. J. Joseph; Dr. J. Ross, 
Manchester; Mr. W. Marriott, London; Mr. C. J. Wright, Leeds ; 
Mr. H. H. Bourn; Dr. A. Thompson, Ulverston; Messrs. Battle and 
Co., Paris; Mr. F. Treves, London; Dr. Aveling, London; Mr. W. 
Rivington, London; Mr. Haslam, Birmingham; Dr. Arlidge, Stoke- 
upon-Trent ; Mr. Walsham, London; Mr. G. D. Knight; Mr. E. M. 
Anderson, London; Mr. McKinney, London ; Mr. Boobbyer, Notting- 
ham ; Mr. Bremridge, London ; Mr. H. N. Lawrence ; Dr. T. W. Hill, 
London ; Mr. Stalkartt, Edinburgh ; Dr. Allwright, Brighton ; Mr. G. 
Foy, Dublin; Mr. Jones, Ealing; Mr. Hilliard, Glasgow ; Dr. Swift. 
Walker, Hanley ; Mr. Woollcombe, Plymouth; Messrs. G. J. Smith 
and Co., London; Mr. J. P. Richards, Hanwell; Messrs. Leader and 
Sons, Sheffield ; Dr. Brewer, Norwich, Conn.; Messrs. Hopkins and 
Co., Notts; Dr. Wolfe, Glasgow; Mr. Heelis, Nottingham; Dr. Van 
Buren, London ; Capt. Petrie, London; Mr. T. Christy; Mr. Camerom 
Gillies, Brockley ; Mr. W. K. Treves, Margate; Dr. E. 8. Reynolds, 
Manchester ; Mr. Ethelston, Balham ; Dr. Bennett, Leicester ; Mr. M. 
Smale, London; Dr. F. A. A. Smith, Cheltenham; Mr. H. E. Jones, 
London ; Dr. Campbell, Carlisle ; Mr. Stilliard, Birmingham ; Mr. H- 
Lamond, Glasgow ; Mr. Bentley, London ; Dr. Boyle, London; Dr. H. 
Taylor, London; Mr. J. L. Young, London; Hants County Asylum ; 
Anxious; A Subscriber; Student ; Staffs. Generali Infirmary; East 
Anglian; Infirmary, Bolton; J. P., London; Surgeon; Hull RoyaD 
Infirmary ; District, London ; Royal Infirmary, Bristol ; Tenax ; M.D. 

LETTERS, each with enclosure, are also acknowledged from—Sir Henry 
Thompson, London; Dr. Pavy, London; Messrs. Haasenstein and 
Vogler, Frankfort ; Miss Moorhouse, London; Messrs. Isaacs and 
Co., London ; Mr. Mosse, London ; Mr. Juler, London; Mr. E. Jones, 
London; Dr. Williams, Cornwall; Dr.Woakes, London; Mr. Blatchley, 
London; Mr. Taylor, Notts; Dr. Blandford, London; Messrs. Brady 
and Martin, Newcastle; Mr. Davenport, London; Messrs. Robertsom 
and Scott, Edinburgh ; Mr. Kelvin, Manchester; Messrs. Squire and 
Son, London; Mr. Hutchinson, London; Messrs. Maythorn and 
Son, Biggleswade ; Colonel Furlong, London; Mr. Sutherland, Fence 
Houses; Mr. Hill, Breconshire; Mr. Howden, Montrose; Messrs. Gale 
and Co., London; Mr. Scott, Manchester; Meesrs. Burroughs an@ 
Co., London ; Dr. Sworn, London ; Dr. Taylor, Hants ; Messrs. Curtis 
and Co., London; Mr. Heywood, Manchester; Messrs. Schweitzer 
and Co., London; Mr. St. Dalmas, Leicoster; Messrs. Robbins and 
Co., London ; Mr. Price, Glamorgan ; Mr. Arthur, Hull; Dr. Donald, 
Manchester; Mr. Sellers, Preston; Messrs. Figg and Co., London ;. 
Canula, London ; Alpha, Newcastle ; Kent, London ; Vaccine Lymph 
Association, London ; Medicus, London ; Clinique, London ; Hackney 
Furnishing Co., London; Matron, Ramsgate ; Victoria Hospital for 
Children ; M., Brighton ; Florence, Yorks; Delta, London ; Institute for 
Nurses, Worcester; X. Y. Z., Brixton; Travel, London ; Doctor, Isle 
of Wight ; T., London; Kappa, Plymouth; H. A. D., Burnley; Spes- 
Bona, London; Phlegmon, London; M.R.C.S., Norfolk; Hamilton 
Association, London; A. B. C., Darwen; J. H., Sunbury; Willesden. 
Local Board; Surgeon, London; Assistant, Notts; Z., London; C.,. 
Chatham ; Stirling, London ; Senax, London; C. M., London ; Fides, 
London ; W. B., London ; Secretary, Banbury ; B. M., London; 8S. B.,. 
London; Sigma, London; Digamma, London; Secretary, London ; 
Clinic, London ; A. T., London ; A. B., London. 

Trish Catholic (Dublin), West Middlesex Advertiser, Herald and Weekly 
Free Press, Hertfordshire Mercury, Manchester 
Mercury, Surrey Advertiser, Mining Journal, Dundee Advertiser, 

Kidderminster Sun, Reading Mercury, &c., have been received. 
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